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Original Articles. 


INFLUENZA AMONG CHILDREN AS SEEN’ 
IN A HOSPITAL WARD. 


By Fritz B. Tgtsor, M.D., Boston. 
{From the Children’s Medical Service, Massachusetts 
General Hospital.] 


INCIDENCE AMONG CHILDREN, , 


Tue influenza epidemic of 1889-1890 affected 
children as well as adults, but because it spared 
the breast-fed babies, some of the earlier writers 
thought all children were immune. The most 
susceptible were the children of school age and 
adolescence. These facts are borne out by Euro- 
pean statistics, of which the following is an ex- 
ample’: The percentage of children in 47,000 
eases treated by physicians in Bavaria in 1889- 
1890, were as follows: 


AGE 
OMG FORE 1.5%, 
5.4% 
Eleven to fifteen --7.2% 


The incidence of influenza among children in 
the present epidemic can be known only when 
complete medical returns are made to the boards 
of health. One factor which undoubtedly re- 


| duced the incidence among children in the pres- 


| ent epidemic was the prompt closing of schools. 
The action of the authorities in so doing can- 
not be too highly commended. 

The symptoms arid course of the disease in 
older children were similar to those of the adult. 
The younger children tended to have less typi- 
cal symptoms, and during infancy the picture 
was at times so atypical that the diagnosis 
would not have been suspected were it not 
known that other members of the family were 
sick with the disease. Fortunately, with the 
exception of the new-born, and premature in- 
fant, the nursing infant rarely, if ever, contracts 
the disease. 

The three types of disease spoken of in the 
earlier epidemics are the catarrhal, gastro-in- 
testinal, and nervous types. As will be seen 
later, nearly all the cases in the present series 
fall into the catarrhal or pulmonary type, while 
only in rare instances are there gastro-intestinal 
complications, and in no instance symptoms re- 
ferable to the central nervous system which 
could not be explained by fever. The gastro- 
intestinal symptoms appear to be more common 
in infaney than during childhood. This would 
agree with the experiences of the earlier epi- 
demic. 

The thirty-one cases in this series were studied 
in the Children’s Ward of the Massachusetts 
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General Hospital. The first case entered Sep- 
tember 12th, five days after the entrance of 
adults to this and other hospitals. Ten of our 
cases were under two years of age, and none 
were breast-fed except an infant eleven days 
old. Ten were in the second and third year, 
and the rest ranged up to twelve years. The 
greatest number of admissions for any one day 
was four on October 7th. The majority of these 
eases, we found, had been sick from four days 
to one week before their admission to the Hos 


pital, and, with a few exceptions, represented 
the severest form of the disease. This report, 
therefore, cannot be said to represent the epi- 
demic as a whole, but merely the sickest type of 
hospital case. 

In many instances the disease commenced 
with sneezing and profuse watery discharge 
from the nose. The infection then spread down 
the respiratory tract, and coughing became a 
constant and distressing symptom, being present 
in all cases. Contrary to the experience in 
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adults, there was no clinical evidence of sinus 
infection among the children, and otitis media 
was present only in four cases. There was only 
slight temporary reddening of the ear drum, 
which subsided in twenty-four to forty-eight 
hours without the formation of pus, in the re- 
maining cases. In one instance the infection of 
the middle ear extended to the mastoid, but 
quieted down before operative interference was 
necessary. The incidence of sore throats was 
also less prevalent among the children than 
adults, and on inspection, the throat showed sur- 
prisingly little evidence of inflammation, being 
rarely more than slightly reddened. This may 
be due to the fact that the cases were not seen 
in the first days of the disease. There was defi- 
nite enlargement of the glands of the neck in 
only two cases; in neither was operative inter- 
ference necessary. The complaint of headache 
was markedly less in children, being present in 
ouly one-sixth of the cases. Fever was present 
in all cases, and at times was as high as 106F, 
(see chart). The height of the fever, however. 
did not necessarily give evidence of the severity 
of the disease. During the first weeks of the 
epidemic it was noticeable that children who 
were cyanotic early in the disease, in nearly all 
eases died. When cyanosis was absent the 
prognosis was usually favorable. 

On physical examination there was a surpris- 
ing uniformity of findings. The heart in all 
instances was normal to percussion and ausculta- 
tion, except shortly before death. The liver and 
spleen were not enlarged in any instance, as a 
result of the disease. Conjunctivitis was present 
in a few instances during the catarrhal stage of 
the disease, but was not seen after four days, at 
which time it was not sufficiently pronounced or 
frequent enough to remind one of the prodromal 
symptoms of measles. 

Involvement of the lung was present in all 
the cases studied, except one twelve year old 
girl, the remainder of the cases showing definite 
consolidation by auscultation and percussion and 
by x-ray. In one instance the writer was unable 
to determine any evidence whatsoever of consol- 
idation after careful examination, but the x-ray 
showed a definite solid area in the left upper 
lobe. Even after comparing the x-ray findings 
with the child, it was impossible to demonstrate 
any clinical evidence of consolidation. This is 
not an isolated experience, but apparently was 
characteristic of the epidemic. Furthermore, all 


sick cases of influenza seen in the hospital 
showed other patches of consolidation than 
those that could be demonstrated clinically. It 
is our belief, therefore, that all severe cases in 
this epidemic were complicated with broncho- 
pneumonia whether clinical signs were present 
or not. The clinical signs are often those of a 
diffuse or capillary bronchitis, without consoli- 
dation. The x-ray in these instances showed a 
diffuse mottling of the lung. In twelve cases 
the left lower lobe was the first to become in- 
volved, this usually extending to other parts of 
the same side of the chest or to the right side; 
in eight cases, both bases showed signs of con- 
solidation when the patient was first seen. It 
may be said, roughly, that the greater the extent 
of the solidification, the less likely was the 
patient to recover. There was rarely lobar pneu- 
monia. Pathologically, there was always a 
broncho-pneumonia. In two of the cases, which 
came to necropsy, there was no evidence of 
emphysema of the lungs. Two cases of this 
series had empyaema; one was operated on suc- 
cessfully, and the other died. 


The kidneys showed little or no evidence of 
trouble other than what might be expected with 
any severe infection. In six cases the urinary 
sediment showed a few leucocytes, but not 
enough to be considered of pathological impor- 
tance, and in one they were in sufficient num- 
bers to warrant the diagnosis of pyelitis. Two 
cases showed only microscopic blood, and twice 
there was a large trace of albumen. Considering 
the severity of the disease, the kidneys showed 
surprisingly little evidence of disease. 

The examination of the blood confirms the 
findings of earlier observers. The white count, 
irrespective of prognosis, and complications, was 
low, in the majority of cases. It was 10,000 or 
under in five cases; between 10,000 and 15,000 
in thirteen cases, and above 15,000 in five in- 
stances, the highest being 34,000. The differen- 
tial count from the blood smear showed a poly- 
nuclear leucocytosis in all cases but one, an in- 
fant of five months which had only 40% poly- 
nuclear cells. 

In a few instances, shortly before death, the 
deep sighing respiration made it seem probable 
that acidosis was present, but the carbon-dioxide 
tension of the alveolar air could not be deter- 
mined because of the serious condition of the 
patient. Acetone was present in the urine in 
two eases. Usually during other acute respira- 
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tory infections in the winter, acetone is present | 
in 90% of the cases. | 


PROGNOSIS. 
In considering the prognosis, it must be| 
remembered that only the sickest cases came | 
to the hospital. The prognosis in mild, uncom- 
plicated cases was favorable. Thirteen, or 
42% of the cases in this series died. This was 
not far from the figures observed in adults in 
many hospitals. When cyanosis was present the 
prognosis was unfavorable, especially if present 
in the early stages of the disease. It is probable 
from the experience in this and previous epi. 
demies that breast-fed infants do not often con- 
tract the disease. 


AFTER-RESULTS. 


An additional series of twenty-seven cases, 
which had been treated at home were brought 
to the Out-Patient Department for examina- 
tion one to three weeks after they had recovered 
from the disease. They were examined with 
special reference to complications and after- 
results. Seventeen were perfectly well, one 
of them was well known to the clinic, being 
under treatment for acute endocarditis. So 
far as could be determined no damage had 
been done to the heart after recovering from 
one week’s illness in bed. One child developed 
a systolic murmur without any evidence of endo- 
carditis and in a third a quiescent endocarditis 
flared up during the disease. In four cases a 
cough persisted for three weeks without any 
physical signs. This apparently is characteristic 
of the experience in adults. There was evidence 
of trouble in the naso-pharynx and the adjacent 
organs following the influenza infection except 
in five children (tonsils 1, adenoids 1, otitis 
media 2, mastoid, which had been drained, 1). 
Up to date it has not been found that tubercu- 
losis was the after-result of this disease, but it 
will be necessary to study a much larger group 
of children over a longer period of time, to de- 
termine this point. It has been said that influ- 
enza holds a place with measles and pertussis in 
predisposing a child to tuberculosis. The im- 
mediate after-results of influenza in this epi- 
demic were similar to those of any acute respira- 


tory infection and were not characteristic. 


TREATMENT. 


The treatment of the disease is symptomatic. 
Careful and individual nursing is the most im- 


portant single element of treatment. Crowding 


should be avoided. Better results are obtained 
in the home with individual nursing, than in a 
hospital, no matter how good, where there is 
unavoidable crowding, and one nurse has to care 
for several patients. There should be plenty of 
fresh air. The children that were out on the 
covered porch of the hospital seemed to do better 
than those indoors. They should be given as 
much food as the digestion can stand, and 
plenty of liquid. This, however, will not be 
done, unless a liquid chart is kept. The mini- 
mum amount of liquid to be given is the amount 
which the child takes during health. With this 
fixed minimum, 50% more should be added, and 
the physician should insist that the child receive 
it as long as the stomach does not rebel. The 
liquid dilutes and carries Away the toxines 
through the kidneys. During high fever much 
more food is being burnt up than in health, and 
since the first food component to be burned up 
is carbohydrate, plenty of carbohydrate should 
be given in the food to replace that which is 
burnt up in the body. If this is done there will 
always be enough sugar in the blood to prevent 
the formation of acetone bodies and acidosis. If 
sufficient liquid is given there will probably be 
no abdominal distention. Distention should be 
treated with carthartics, enemas and stupes. 
Stimulation may be given when indicated, but in 
my experience, it does not modify the eventual 
outcome. Normal salt solution given subcutan- 
eously when the body is obviously not receiving 
enough fluid, however, often acts as a powerful 
stimulant, and is an exception to this rule. It 
may be given intravenously in older children, 
and into the lateral sinus in young infants. 
When either of these procedures is necessary, 
5% pure glucose may be added to the normal 
salt solution, with excellent results. The glucose 
probably acts only as a food and not as a stimu. 
lant. Theoretically it is of the most value when 
the child has taken none or insufficient food for 
twenty-four to forty-eight hours. 


REFERENCE. 
1Pfaundler and Schlossmann: Dis. Children, English Edition, 451. 
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INFLUENZA AMONG CHILDREN AS SEEN 
IN PRIVATE PRACTICE. 


By ArtTHur A. Howagp, M.D., Boston. 


In the influenza epidemic prevalent in 
Boston during September, October, and Novem. 
ber, 1918, the clinical picture presented by the 
children seen in private practice differed materi- 
ally and gave a far different impression from 


- that obtained in the isolation wards at the hos- 


pital. Influenza infection among children seen 
at the hospital appeared much like the adult 
type of the disease and developed a high mor- 
tality. Children seen in private practice were, 
in general, much less ill, did not resemble as 
closely the adult type and the mortality rate was 
much more favorable. 

It is the object of this paper based on the 
study of 70 consecutive cases to present the 
typical clinical picture and some of the chief 
features that characterized the average private 
case. The story and uniform picture presented, 
that varied only in degree, was as follows: The 
child was taken suddenly ill with a high fever— 
usually with initial headache and vomiting, 
moderate prostration and a hacking irritating 
cough. The first impression gained on looking 
at the child was that it seemed less ill than the 
temperature indicated. The distinctive clinical 
features were: The cheeks flushed a deeper 
more cyanotic red than the usual fever flush; 
there was also a greater or less degeree of cyan- 
osis of lips and skin. The eyes appeared more red 
and irritated than with an ordinary cold or 
fever; the injection of the vessels of the cornea, 
simulating that seen in measles. The child was 
dull but restless, from simply tossing about to 
active delirium. The breathing was only moder- 
ately rapid and not labored even when consider. 
able pneumonia was present. The temperature 
was usually high, most often 104 to 105, even in 
eases with but seanty physical findings. The 
throat twas injected a dull red color but, as a 
rule, did not look as severe a sore throat as the 
temperature indicated. The mucous membranes 
of the throat were unusually clean as regards 
exudate or patches even in cases where the mem- 
branes were so engorged that coughing caused 
bleeding. The cervical glands were usually 
moderately enlarged. The dry hacking cough 
was a very noticeable feature of cases both with 
and without pneumonia complications. Acetone 
odor to the breath was noticeable in a high per- 
centage of cases. The acetonuria did not, how- 


ever, seem severe and added but slightly to the 
child’s dullness and prostration. Other findings 
were conspicuous by their absence. 

This description briefly indicates the picture 
presented in a great majority of cases. The 
unusual case, the child dangerously ill, had a 
pasty pale appearance even when the tempera- 
ture was high. Or occasionally had a flushed 
appearance but the flush was a markedly deep 
red from cyanosis and the child was very dull, 
stuporous or delirious. 


INSPECTION SINGULARLY EFFECTIVE AND CORRECT 
IN SIZING UP PHYSICAL CONDITION AND 
PROGNOSIS. 


After seeing a few of these cases, one could 
not help but be impressed by the value and 
accuracy of his inspection in contrast to the re- 
sults obtained from a careful physical examina- 
tion. If, on inspection, the child did not appear 
ill, although the temperature might be 105 or 
more, physical examination not only failed to 
reveal any complicating pneumonia but almost 
invariably the child did not develop pneumonia 
later and would be much improved, with a 
marked drop in temperature, even to normal, 
in twenty-four to forty-eight hours; or, if pneu- 
monia was present, but few patches appeared 
and quickly resolved. If, on the other hand 
the child looked ill, regardless of whether the 
temperature was 102 or 105, the child would 
invariably prove to have pneumonia or develop 
signs of pneumonia in a few hours. The practi- 
eal importance of the inspection in both in- 
stances lay in the fact that it was more reliable 
than the results of careful physical examination 
and, if heeded, safeguarded errors in diagnosis 
and prognosis that would have occurred had only 
the results of auscultation and percussion been 
considered. 


COMMON CLINICAL FEATURES. 


1. Symptoms. 

a. Headache was complained of even by the 
younger children. This seemed to be an 
almost constant source of real discomfort in 
every case old enough to express this symp- 
tom. 

b. The eyes also, apparently, ached and caused 
considerable discomfort not only among 
those old enough to describe their feelings 
but also among the young children, as 
judged from their actions. 
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c. Cough was a most constant and irritating 
symptom in the majority of cases. It was 
of a dry, hacking character simulating a 
measles cough. The cough did not suggest 
pertussis except in cases having pertussis 
or having recently recovered from whoop- 
ing cough. 

d. Nosebleed and bleeding from the throat fre- 
quently occurred. The bleeding from the 
throat was limited to small amounts of 
bright blood expectorated on coughing or, 
in some cases where the membranes of the 
throat were engorged, forcible depressing of 
the tongue and the resulting spasmodic gag- 
ging caused slight bleeding. The nosebleeds, 
although fairly common occurrences in these 
eases of marked injection of the mucous 
membranes, were not usually severe and re- 
quired no treatment. 

e. Not a single child complained of earache. 
Only two cases, both of which were among 
those too young or too ill to mention ear- 
ache, developed any ear complications. In 
both of these cases, it was a simple otitis 
media. There were no cases of mastoid or 
sinus involvement. Absence of middle ear 
complications was especially striking in 
view of the marked involvement by the in- 
fection of the upper respiratory tract. 


f. Digestive disturbance though often present 


was not as a rule, severe. Vomiting was 
usually limited to once or twice. Where the 
vomiting was more persistent, treatment of 
the acidosis eliminated this trouble. Intes- 
tinal indigestion was more frequently met 
with in the younger children than in those 
who were older. As a rule this disturbance 
was no greater than would be expected with 
the temperature, and in no ease, proved a 
very troublesome feature. 

Pain in children old enough to localize 
their trouble was occasionally complained of 
in the muscles of the legs and arms. It was 
not, however, apparently, as severe as in 
adults. Delirium was present in the first 24 
hours in a majority of cases averagely 
ill. This feature did not last as long and 
was not as severe or troublesome in children 
as in adults; this was especially true in 
young children. In very few cases was the 
delirium active enough to require sedatives 
or any treatment other than cool sponges. 


A summary of the symptoms in the order of 
the frequency of occurrence follows: 


TABLE I. 
(Number of cases, 70.) 
SymMpToms PRESENT 
Heacache (34 too young to state;2 no ache) 34 


2. Physical Findings. 

Cyanosis of the type described in the typical 
clinical picture was almost universally pres- 
ent to a greater or less degree. 

Eyes showed injection of the mucous membranes 
of the lids and of the vessels of the cornea 

Throat in the majority of cases showed only 
slight redness and practically never any 
exudate or patches. Such cases having a 
higher temperature than would be expected 
from the appearance of the throat. In the 
more severe cases the mucous membranes of 
the nose and throat were markedly injected 
and were of a dark cyanotic appearance. 
Such cases often showed sufficient engorge- 
ment to cause bleeding on very slight provo- 
cation. 

The Cervical Glands were moderately enlarged 
in nearly every case. Even in the severe 
cases of this series, however, there was not a 
single instance in which the glands became 
reddened or broke down. 

Ears. Only two cases developed any ear com- 
plications: They were both simple otitis 
media and were very mild in character. 

Mastoid and Sinuses. No evidence of mastoid or 
sinus involvement was found in any case. 

Heart. There were no eases of pericarditis, en- 
docarditis or valvular involvement. In 
eases in which pneumonia was severe and 
the child was markedly prostrated and toxic, 
there were evidences of dilatation of the 
heart but even these failed to display the 
typical signs of myocarditis. 

Abdomen. The liver and spleen did not show 
any distinctive features. No cases devel 
oped peritonitis or abdominal complica- 
tions. Distention was present in many 
cases, troublesome in a few, but was a no 
more marked feature than might be ex- 
pected with the high fever and resulting 
digestive disturbance. 
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Kidneys. The examination of the urine was not 
carried out as a routine. In the cases ex- 
amined, the findings were only such as 
might be expected on account of the fever 
and upset metabolism. No cases developed 
definite nephritis or pyelitis. 

Central Nervous System. Although many eases 
were delirious and there was a suggestion of 
encephalitic irritation in a few, no cases 
developed an active encephalitis and there 
were no meningitis complications. 

Lungs. Nearly every case that was at all severe 
in character showed either a marked bron- 
chitis or a pneumonia. Bronchitis, more or 
less marked was present in all 45 cases not 
showing pneumonia; 25 of the 70 cases 
developed pneumonia. The type of the 
pneumonia was universally broncho-pneu- 
monia. 

The location of the lesions seemed to be 
nearly uniformly distributed between the 
two lungs with greater involvement of the 
middle and lower lobes. The pneumonias 
were characterized in general by scanty 
physical signs. The patches were usually 
small; individual areas, as a rule, cleared 
quickly. In cases where the disease was 
prolonged, this was due to continued de- 
velopment of new areas of consolidation. 
Most cases in which the physical findings 
justified a diagnosis of fairly extensive 
bronchitis, but did not justify a diagnosis 
of pneumonia, subsequently proved to be 
pneumonia. Usually such cases had only 
small patches of consolidation but few sub- 
sequent areas developed and the duration 
of the disease was short. 


COMPLICATIONS. 

The only common complication of the influ- 
enza infection, if so constant a physical finding 
can be called a complication and not a part of 
the disease, was the bronchitis and broncho- 
pneumonia. Acetonuria was the only other fre- 
quent complication and that, as already de- 
scribed, was usually mild in character. 


The pneumonia was singularly free from com. 
plications. Of the 70 cases considered, there 
was not a single case of empyema and only on 
of unresolved pneumonia. This case, after on 
and a half months is now clearing up. 

As might be expected, children having pertus 
sis or being debilitated as the result of whoop. 


ing cough ran a more difficult course than other 
children. The temperature might not run any 
higher but the children seemed more prone to 
develop repeated patches of broncho-pneumonia 
which resolved more slowly and prolonged the 
duration of the disease. 


PROGNOSIS, 
MorTALITY (PRIVATE PRACTICE.) 


No. or Cases No. or Dgatus 


70 1 


In general the children seen in private prac- 
tice were less ill as regards life than their tem- 
perature indicated. The broncho-pneumonia, 
having ‘rapidly clearing areas and clearing up 
rather rapidly, ran a less protracted course and 
produced less loss of weight and caused less | 
general debility than would be the case in the 
average broncho-pneumonia. For the same rea- 
sons, the mortality was favorable over ordinary 
broncho-pneumonia. In the severe and fatal 
eases, the clinical picture simulated the adult 
type of the disease much more closely, regardless 
of the age of the child. The fatal cases being 
pale rather than flushed even when the temper- 
ature was high. There was more cyanosis, so 
that the child had a pasty blue appearance, or 
if flushed, the flush was extremely dark red in 
color and the child was markedly prostrated. 

Although some eases seemed more susceptible 
and less resistent from the start than others, in 
general, fatal results seemed more influenced by 
failure to get early or proper treatment. Cases 
which had been kept in rooms with windows 
closed and no attempt to keep bowels well open, 
were the ones seen with pale pasty appearance 
and fatal outeome. Such cases responded poorly 
to fresh air, purging, and all treatment, when 
such treatment was started at a late stage of 
the disease. This may well largely account 
for the different appearance and poor response 
to treatment in eases seen at hospitals and in 
consultation. My own consultation figures as 
contrasted with the results in private cases are 
suggestive in this connection, being as follows: 
Number of consultation cases 21; deaths 5. 
Number of private practice cases 70; deaths 1. 


That the susceptibility, the duration of tem- 
yerature, and the number of cases developing 
meumonia was in inverse proportion to the 
‘ge was the impression gained while in the 
nidst of the work, before assembling the figures. 
Che following tables seem to bear this out: 
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TABLE II. AGE versus SUSCEPTIBILITY. 
Total cases, 70 
AGE NUMBER 
11 
12 
24 


The relatively fewer cases under one year and 
from one to two years is the more significant in 
view of the fact that from 75 to 80 per cent. of 
my usual practice is among children under two 
years of age. 


TABLE III. AGE versus DURATION OF TEMPERATURE. 

‘AGE Avy. DuRaTION oF TEMP. 
2.9 days 

TABLE IV. AGE versus PNEUMONIA. 

AGE No, CasEs PNEUMONIA 
Un@er OMG 11 2 
One to two years........... 12 4 
Two to five years........... 23 4 
Five years and over........ 24 15 

TREATMENT. 


The most essential and effective measures 


were: 
1. Elimination of Toxins. 

a. Fresh air—with or without pneumonia. 

b. Free catharsis—two or three stools a day. 

c. Pushing fluids—water, milk, gruel, orange 
juice. 

2. Early treatment of the throat and naso- 
pharynz. 

a. Potassium chlorate in large doses seemed un- 
usually effective and prompt in quieting in- 
flamed mucous membranes of the throat— 
definite results in 12 to 24 hours—large 
doses given. 

Child of four or five seen in late after- 
noon given 20 to 25 grains in following 12 
hours. Not particularly effective or neces- 
sary after using for two consecutive days. 
Discontinued after second day. Aspirin not 
as effective. Throat did not quiet as quick- 
ly. Temperature kept up for longer period 
—even with no pneumonia or other com- 
plications. 

b. Gargle when old enough—not used much. 

ce. Argyrol (15%) to nose. 

3. Pushing Food. After first 12 hours, when 
water only was urged. Milk, cereal, bread and 
broth given freely regardless of temperature. 
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Small amounts at three to four hour intervals 
rather than large amounts at longer intervals. 

4. Reducing Temperature. Depressants did 
not work well—seemed contra indicated. Cool 
sponges and cold air most effective in reducing 
temperature and in quieting restlessness and 
delirium. 

5. Quieting patient. 
usually used. 

In extreme restlessness and in delirium used 
paregorie. 

6. Stimulants. Not used—except in more 
severe cases—then used symptomatically. 

Caffein seemed rhore helpful than strychine 
and was used frequently during first few days 
of illness in all cases more than moderately ill. 
Cases indicating stimulation most definitely were 
cases which responded poorly to all measures of 
treatment. 

7. Acidosis (acetone breath). Soda Bicarb. 
was given in five to ten grain doses in teaspoon- 
amounts of water at two hour intervals until 
vomiting or marked acidosis symptoms disap- 
peared. 

8. Vaccines were not used extensively enough 
to warrant drawing conclusions as to their effee- 
tiveness either as treatment or prophylactically. 

9. Glucose solution 5% in physiologically salt 
solution was used intravenously as a last resort 
measure in two cases. In one the results were 
very striking. The child, which was apparently 
dying, showed a tremendous reaction. The tem- 
perature, which was 104, rose to 108.2 in one 
hour, followed by a rapid drop to 97 in three 
hours. The child did not develop any new areas 
of consolidation and had an uneventful conval- 
escence. In the other case life was apparently 
prolonged for forty-eight hours but with no 
marked reaction either in temperature or in 
favorable effect on the disease. 


Sponge all that was 


SUMMARY AND CONCLUSION. 

1. The children infected with influenza were 
much less ill than adults. 

2. The clinical picture of children seen in 
private practice differed from that of children in 
the hospitals in that the symptoms and physical 
findings in total were on the average, much less 
severe and the mortality lower. 

3. Children ill with influenza infection pre- 
sented a fairly definite and uniform picture. 
One of the chief characteristics of the disease 
was the frequency of a complicating bronchitis 
or broncho-pneumonia. 
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4. The most consistent symptoms were cough, 
headaches, and a mild acidosis. 

5. The most consistent physical findings were 
high temperature, injected eyes, inflamed 
mucous membranes of the upper respiratory 
tract; bronchitis and broncho-pneumonia. 

6. Children were susceptible to the infection 
in inverse proportion to their age. This fact 
seems borne out by the statistics in this series. 
Also, it was noticeable in the home that the 
order of developing the infection was parents 
(young adults), older children, younger chil- 
dren, and last the baby, even when the baby was 
nursed by an infected mother. 

7. Inspection was particularly valuable over 
other methods of physical examination in deter- 
mining diagnosis and prognosis. 

8. Children having pertussis or but recently 
recovered seemed especially vulnerable, ran a 
severe course, were much longer ill and made a 
slower convalescence. 

9. The most effective treatment consisted of 
fresh cold air, free catharsis, early treatment of 
throat, forced fluids, and supportive treatment 
in pushing soft solid foods. 

10. Aside from the pneumonia and bronchitis 
the children were singularly free from complica- 
tions. 

11. The prognosis in these cases as to the 
severity and duration of the disease could be un- 
usually correctly foretold at the first visit by in- 
spection and general physical examination. The 
cases having broncho-pneumonia ran a more fav- 
orable course than would usually be the case in 
a similar number of average broncho-pneumon- 
ias. The mortality among the children when 
early treatment was obtained was not at all 
unfavorable. 

12. The convalescence in the cases averagely 
ill was marked by a rapid recovery up to the 
point of being able to sit up and walk about the 
room; then a rather slow regaining of strength, 
the color and general appearance being usually 
better immediately after recovering than in the 
subsequent few days. After this period of slow 
recovery was passed the child returned to nor- 
mal condition very satisfactorily. 

13. One very definite clinical impression re- 
ceived was that the children developing influenza 
infection during the first days of the epidemic 
and while the spread of the disease was on the 
inerease were much more acutely and suddenly 
ill than those developing the disease at the height 
or during the wane of the epidemic. 


EPIDEMIC MENINGITIS SITUATION AT 
CAMP MacARTHUR: HOW DEALT 
WITH.* 


By Leon S. Mepauia, M.D., Boston, 


Major, M. C., U. S. Army; Chief of Laboratory Serv- 
ice, Base Hospital, Camp MacArthur, Waco, Teras. 


INTRODUCTION. 


THE winter of 1917-18 has been the first 
which has seen large numbers of men from 
various parts of the country congregated in the 
military camps. The epidemic diseases encoun- 
tered in such camps, the methods used in over- 
coming them, especially when such methods 
were successful, are worth recording. This, I 
feel, is the case with epidemic meningitis at 
Camp MacArthur. This article is a deserip- 
tion of the meningitis situation at this camp, 
methods of procedure in dealing with detec- 
tion of carriers, and outcome. The word ‘‘situ- 
ation’’ is used rather than ‘‘epidemic,’’ be- 
cause at no time has the disease assumed an 
epidemic form; at no time did we have a sec- 
ond case in any company or squadron, after 
once cultured and the carriers isolated; nor 
did we have any case develop amongst those 
that were detected as carriers. How much this 
is due to the methods used and how much was 
coincidence, no one, of course, would venture 
to say, but the fact was certainly a happy one 


I. DETECTION OF CARRIERS. 

The most important prophylactic measure in 
this disease, as is well known, is the detection, 
isolation and treatment of the meningitis car- 
riers. Upon this single measure, if successfully 
earried out, will depend the possibility of nip- 
ping in the bud the ravages wrought by this 
disease, if at all allowed to become epidemic in 
form. All the conditions necessary for this 
disease to become epidemic and spread rapidly 
are not wanting in military camps, especially 
during the winter months. It is for that rea- 
son that prompt action must be followed out 
to detect the possible carriers in order to 
break the chain of the vicious circle es- 
tablished by the occurrence of a case of 
meningitis in a military camp. The prob- 
ability that the disease develops from men- 
ingococeci, appearing first in the naso-pharyn- 
geal mucous membrane would, if detected be- 
fore the disease established itself, save the de- 
velopment of many cases of actual meningitis. 


* Read before the Medical Officers of Camp MacArthur, et a 
stated meeting, June 17, 1918. 
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This is another good reason for the prompt de- 
tection of carriers. 

= Method. Upon the occurrence of a case of 
os meningitis, that is, as soon as the diagnosis was 
; made, the whole company or squadron, con- 
sisting of about 200 individuals, was at once 


ee placed under quarantine, cultured, and the 
oe possible carriers isolated and treated. 
Be: The culture medium in use in the beginning 


was serum water glucose agar. Later 5% hu- 
man blood in glucose agar. The petri plates 
ei: were divided in two, at most, three, parts with 
ie a glass pencil. The ‘‘west tube’’ was found 
cumbersome. The straight wooden nasal swab 
was found most expedient and gave good re- 
sults. It does away with the necessity of 
tongue depressors and the possibility of saliva 
admixture while withdrawing the swab. 

A roster of the company or squadron was 
prepared in duplicate. ‘he whole company 
was lined up according to roster and two 
swabbers set to work, one taking the company 
from 1 to 100, the other from 101 to the last, 
each having a clerk read off the name and 
fa number, the latter to correspond to the num- 
se ber on the plate. When swabbed the men were 
a seated facing the light; the swab was passed 
through the anterior nares along the floor of 
the nose until the posterior wall was reached. 
The swab was then rotated, touching posterior 
pharyngeal wall and eustachian eminences, 
withdrawn carefully, inserted in the second 
nostril and the same procedure carried out. 
The mucus was then planted on the part of 
the plate to correspond with the number of the 
man; three streaks were made with the tip of 
o the swab, radiating from the place where the 
s mucus was first deposited. As a rule, there 
was not much mucus to interfere with the ob- 
og taining of individual well disseminated col- 
s ? onies. The plates were placed in closed buckets. 
| kept warm by means of hot water bottles, 

while in transit to and from the laboratory. 

Upon reaching the laboratory they were imme- 

diately placed in the incubator. 
1 Identification of the Organism. The method 
ie described by Flexner’ was closely followed. 
ss The plates were incubated over night at 37°; 
at 10 a.m the next day they were removed and 
kept at room temperature and examined at 1 
% P.M. The suspicious looking colonies were 
smeared on slides and stained by Gram’s 
method; and if found gram-negative were sub- 
cultured on slanted blood agar tubes or sernm 
1 Jour. Am. Med. Assn., Sept. 1, 1917. 
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water glucose agar slants for further study 
and agglutination. Those persons whose cul. 
ture showed gram-negative diplococci and col. 
onies typical of meningococeus were considered 
probable carriers and at once isolated from the 
rest of the company, and spraying with dichlor- 
amin-T instituted. 


Early in this week it was noted that if the 
plates that showed the gram-negative diplo- 
cocci were left at room temperature over night 
and reéxamined the next day a number of them 
developed pigment, or became opaque and 
large, showing definite characteristics of micro- 
coceus catarrhalis, flavus or other indefinite 
gram-negative organisms, which grow at room 
temperature. Thus keeping the plates for an- 
other 24 hours at room temperature has saved 
considerable time in attempts at agglutination. 

The rule was that if the culture showed col- 
onies that were fairly transparent, with edges 
that would blend with the culture medium, 
somewhat larger than pneumococcus, consisting 
of gram-negative diplococci, and not changing 
when kept at room temperature over night, the 
person from whom the culture came was con- 
sidered a probable carrier and. treated as such. 
Subcultures were made and agglutination pro- 
ceeded with; if negative, the supposed carrier 
was at once released. But if the subculture 
failed and agglutination was not possible, he 
was kept until found free of gram-negative 
diplococci upon subsequent cultures. 

Colony and staining characteristics, as well 
as morphology, were found to be the most im- 
portant reliance. While isolation for agglutina- 
tion was attempted in every case, it -must be 
admitted that it was successful only in a small 
proportion of the cases. The chief difficulty 
was in obtaining a growth on the subcultures 
for the agglutination. Fermentation reaction 
has been resorted to as a last measure in some 
eases. The results certainly proved the advisa- 
bility of our procedure. The fermentation re- 
action is worth resorting to and is very simple. 
The meningococeus, as is well known, ferments 
maltose and glucose, but not saccharose. The 
catarrhalis does not ferment glucose; and other 
gram-negative organisms ferment saccharose. 
(Dextrose, maltose and saccharose bouillon put 
up in Durham’s fermentation tubes, to which 
is added azolitmin solution as an indicator, also 
the addition of serum water in proportion of 
1-5, is to be recommended for the purpose.) 


Culture Media. As already stated, the cul- 
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ture medium used in the beginning was 2% 
agar from beef infusion broth, 1% Dextrose, 
to which has been added serum water in pro- 
portion of 1 to 5. (Human serum was ob- 
tained in a sterile way and mixed 1 part to 
sterile water 3 parts), reaction, 0.4 to phenol- 
thalein; this gave a perfectly clear transpar- 
ent medium and grew the meningococcus 
readily. Later, however, this was replaced by 
5% human blood added to the same glucose 
agar, which is being used to date. 

The glucose agar is kept in 1,000 c.c. flasks 
in amounts of 500 e¢.c. in each flask; eight such 
flasks are kept on hand in the refrigerator. 
When necessity arises, four of these flasks are 
melted, the temperature brought down to 45° C. 
25 e.c. of blood is obtained from the arm vein 
in a sterile way and immediately added to the 
500 e.c of melted agar and at once plated out. 
If the work is done in a room with closed win- 
dows and the plates protected from dust at the 
time of plating, the chance of contamination 
is reduced to a minimum.* From 35 to 40 
plates are obtained from each of the 500 c.c. of 
blood, making 140 or more plates from the 
four flasks, each divided by two, giving more 
than enough for the culturing of a whole com- 
pany. All this can be done within two hours, 
and the culturing of a whole company as out- 
lined above takes from 114 to 2 hours. The 
other four flasks are used to reculture the whole 
company on the third day, while more media 
are made up and a third culture is taken again 
on the third day. 

The advantage of this procedure is obvious. 
Thus within four hours of the appearance of a 
ease of meningitis we had the whole of the com- 
pany under quarantine and cultured. The sec- 
ond and third culture, I believe, is necessary. 
Our findings have demonstrated the advisabil- 
ity of this procedure; the chance of error is 
minimized and the skipping or overlooking an 
active carrier for various reasons is thus done 
away with. The use of fresh blood instead of 
defibrinated or laked blood or the serum water 
agar is to be recommended, especially where 
one is working with an enlisted personnel who 
are not trained technicians, the less one has to 
handle a culture medium that cannot be auto- 
claved before use, the better off one is. 


* A long piece of beaver board or an ordinary board 18 em. wide, 
is set up on two test tube racks on the laboratory bench, the 
whole covered on all sides with a cotton sheet. The petri plates 
are set up under the board and are thus completely enclosed from 
all sides. The sheet is raised slightly in front while the medium 
is being plated. Endo plates have been prepared in this way in 
large numbers and with very little contamination. 


The straight blood agar plates have also 
served another purpose, and that was the detec. 
tion of hemolytic streptococcus. This, I feel, 
is as important as the detection of meningococ- 
cus carriers because of the streptococcus bron- 
cho-pneumonia, against which we have practi- 
eally no remedy other than the prevention. 


NUMBER CULTURED AND PERCENTAGE OF CARRIERS 
FOUND. 

This report is based upon a study of 6,926 
cultures, on a total number of 2,568 individ- 
uals. Out of this number there were 56 posi- 
tive carriers and 2,513 negatives. This gives a 
percentage of 2.25% positive carriers. This 
low percentage of positive carriers may be ac- 
counted for partly by the fact that most of 
these individuals were really’ not ‘‘close con- 
tacts.”’ The intimate association between men 
living in tents, most of the time in the open, 
where the weather is fairly good, is not marked. 
The wards that were cultured where the patient 
was from a few hours to a few days keeping 
to his bed should also be considered not ‘‘close 
eontacts.’” The most important factor, how- 
ever, in the low percentage of carriers is the 
good weather conditions. From tables in my 
possession of weather conditions of January 
and February (U. S. Department of Agricul- 
ture, Weather Bureau, Office of Codperative 
Observer) I find there were three rainy 
days in January (January 11, three inches of 
snow; 14th and 22nd, % inch of snow) 
and one rainy day in February (Feb- 
ruary 17th). The temperature was also 
not very low. There were only three days in Jan- 
uary in which the mean temperature ran below 
30 degrees, and only one day in February. 

Table I. gives a detailed account of the or- 
ganizations cultured, number and percentage of 
carriers found and the total number of indi- 
viduals cultured. Reference to that table will 
give one at a glance a clear idea of this part 
of the work. 

The consideration of some of the groups in- 
dividually is here given in order to bring out 
some points that cannot be brought out in the 
table : 

Group 1. The reason for culturing the first 
organization, on December 17, 1917, for menin- 
gococcus carriers, was because a member of that 
organization when on a furlough was reported 
by wire-to have died of epidemic meningitis at 
Cook County Hospital, Chicago. He left on 
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Wednesday feeling well and died on Saturday 
soon after his arrival in Chicago. His com- 
pany was at once placed under quarantine and 
cultured. Out of 221 men only one positive 
carrier was isolated. This company was cul- 
tred three times,—December 17, 20 and 24, 


1917. No ofher case developed in this com- 
pany. It was felt at the time, that the case 
which died had contracted the _ infection 


on the train or just before leaving, rather 
‘than having contracted the infection while 
in camp. Certainly the finding of only one ecar- 
rier and no other case developing while that 
ease died within 72 hours is very suggestive. 
Thus, in this company of 221 men, probably not 
“‘elose contacts,’’ only one carrier, or 0.45%. 
was found. 


Group 2. The second group was cultured for 
the first time on January 17, 1918, consisting of 
199 men, in which a case of meningitis oc- 
curred,—the first case of meningitis in camp 
This company yielded five carriers; one on the 
first culture, three on the second, and one on 
the third. One streptococcus hemolytieus ear- 
rier was also detected. 

Thus, this group of ‘‘moderately close con- 
tacts’’ yielded 2.5% positives. The necessity 
of culturing three times instead of once is 
fairly well illustrated in this company, where 
three positives were detected on the second ecul- 
ture and one on the third. Other similar find- 


ings have occurred and will be referred to later. 


Group 9. This group was that of a squadron 
198 strong. All were cultured three times 
(January 29, February 5 and 9, 1918), and all 
were found negative. The case of meningitis 
from this group, fairly fulminating, was ad- 
mitted on January 28 and died on February 3, 
1918. The question of positive carrier findings 
being in inverse relation to the severity of the 
case is suggested by this group and by group 3. 

Group 10. This group consisted of a squad- 
ron 191 strong. The first culture yielded seven 
positives (February 3, 1918); the second (Feb- 
ruary 5, 1918), one positive; and the third, 
two positive carriers; thus making a percent- 
age of 5.3—the highest percentage of positive 
carriers in all the groups. 

This relatively high percentage,.I believe, 
may be explained by the fact that one case 
from this squadron was admitted to the hospi- 
tal on January 21, 1918, with indefinite symp- 
toms until February 2, a lumbar puncture was 
done and the diagnosis of meningitis estab- 


lished. Meanwhile, on January 29, 1918, an- 
other case of meningitis developed in the same 
squadron (before the first case was diagnosed), 
at which time the squadron was at once quar- 
antined and carriers isolated. No second ease 
appeared after that. This incident strongly 
suggests the value of early diagnosis by lumbar 
puncture. 

Group 11. This group is a squadron of 191 
strong, cultured for the first time February 7, 
1918, when two positives were found; the sec- 
ond time (February 10, 1918), four positives 
were detected; and the third time (February 
13, 1918), there were two positives. The men- 
ingitis case of this group was brought to the 
base hospital in a comatous condition; 30 c.c. 
of spinal fluid was withdrawn and serum admin- 
istered. He made an uneventful recovery. This 
group and the preceding one, as well as group 
13, to follow, show the necessity of three suc- 
cessive cultures in each group. The percent- 
age of positive carriers in this group is 4.2. 

Grour 18. This is a squadron, 153 strong, in 
which a case of meningitis occurred and was 
cultured for the first time May 18, 1918. At 
that time only the tent-mates, five in number, 
were cultured, with negative findings. These 
five men were cultured for the second time on 
May 20, 1918, and were again found negative. 
On the same day the rest of the squadron, 148 
in number, were cultured and one carrier de- 
tected. The meningitis case remained with his 
company for four days before he was sent to 
the hospital. The low percentage of positive 
carriers (.65%) found under these cireum- 
stances can be explained only, I believe, by the 
warm weather, open tents, and outdoor life. 

The squadron was cultured according to a 
pamphlet* received from the Surgeon Gen- 
eral’s office, which reads :— 

‘*XII. INnpicaTions ror Cuutrurtne. On the 
appearance of a case of cerebrospinal fever, all 
contacts should be cultured for the detection of 
carriers as soon as possible. By contacts is 
meant those closely associated with the patient 
—that is, all those in the same tent or squad 
room with him, as well as his close associates 
at mess or elsewhere. 

‘*Experience has shown the inadvisability of 
attempting to culture larger groups than these. 

‘‘In military service, those who give positive 
cultures should be held in the detention camp 


* Standard Technic of Meningococcys Carrier Detection. Adopted 

by the Medical Department of the United States Army and Navy 
and the United States Public Health Service. 
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until they have had three successive negative 
cultures at five-day intervals. If the second 
case appears in the same company within a 
week of the first case, the whole organization 
should be swabbed.”’ 

In this particular group it meant to run 
chances with the whole squadron, which was 
under orders to leave, to be kept another week 
should another case have developed; while it 
was just as easy for us to culture the whole 
squadron as it was the tent-mates only. The 
isolation of the positive carrier found in this 
squadron at large minimized that chance. 

I feel that our experience here in camp fairly 
warrants the statement that the whole company 
or squadron messing together should be consid 
ered ‘‘contacts’’ and all cultured twice or three 
times if possible. All this can be done within 
one week and the squadron released, while the 
carriers are isolated for treatment and observa- 
tion. 

DURATION OF THE CARRIER STAGE. 


It is interesting to note the length of time 
that the carriers persisted in having menin- 
gococci in the nasopharynx. Out of a total of 
56 isolated, 24 were treated in the hospital, 
where records have been kept. As will be seen 
in table 2, out of the 24 carriers treated in the 
hospital, the treatment with Dakin’s solution 
and dichloramine-T. has been recorded in 10 
eases. One of the remaining cases is recorded 
as having been treated with Dakin’s solution 
alone. Although the treatment was not recorded 
in the other thirteen, from personal informa- 
tion, however, by the head nurse of the ward 
where the carriers were kept, it appears that 
almost all the others had treatment in some 
form—either Dakin’s solution alone or com- 
bined with dichloramine-T. 

Out of the 24 carriers three were discharged 
in five days, nine in six days, three in seven 
days; one in nine days, two in ten days, five 
in eleven days, one in twelve days. Thus an 
average stay in the hospital of seven days, with 
a minimum of five days and a maximum of 
twelve. Here, too, I believe, the warm weather 


as well as the treatment had something to do 


with the rapid clearing up of the carriers. We 
had no chronic carriers. 

Two nurses and one physician taking care of 
the meningitis cases were cultured and found 
positive to meningococeus. All three, however, 
were found negative at the end of five to seven 
days. None of the carriers developed menin- 


gitis, nor, as already stated, has there developed 
in any organization a second case once the or- 
ganization was cultured and the carriers 
isolated, 


Il. MENINGITIS CASEs. 


There were to date in this camp 13 cases of 
epidemic meningitis. Eleven of these recovered 
and two died—making a total of 82 per cent. 
recoveries. 

These cases were followed clinically by the 
ward surgeons under the direction of the chief 
of the medical service. The diagnosis was made 
by laboratory findings, the meningococeus be- 
ing demonstrated in the spinal fluid in each 
ease except the last one (Case 13 on the chart). 
In this last case a most careful bacteriological 
examination of turbid spinal fluid of three suc- 
cessive days found all negative bacteri- 
ologically. Blood cultures were found sterile 
and cultures from posterior nares were also 
found negative to meningococeus. Response of 
the patient to the antimeningococcus serum— 
his symptoms and spinal fluid clearing up 
within four days—was accepted as evidence of 
its having been an epidemic meningitis case. 

Agglutinations were carried out on the thera- 
peutic sera on hand at the beginning in order 
to establish which of the sera was best to be 
used. We had New York Board of Health 
serum and that of a commercial house. The 
meningoeoceus obtained from the spinal fluid 
of the first case of meningitis was used in the 
test. It was found that while the New York 
Board of Health serum completely agglutinated 
in dilutions of 1 to 2,000, the commercial serum 
only partly agglutinated in dilutions of 1 to 
50 and none in dilutions of 1 to 100. Naturally 
the New York Board of Health serum was rec- 
ommended and used in all cases. I well recol- 
lect the ward surgeon (Lieut. Preston) com- 
plaining of the lack of clinical response when 
he used the commercial serum while we ran out 
of the New York Board of Health serum for a 
short time. We felt that the clinical findings 
corroborated the agglutination reaction. I feel, 
that our low mortality (18%) is in a great 
measure due to the use of a therapeutic serum 
demonstrated by laboratory methods to be ef 
fective against the particular type of menin- 
gococeus we had to deal with. 

The data here given on the thirteen cases 
were obtained entirely from a critical analysis 
of the clinical records. All this data will be 


aig 
. 
ty 
te 
‘ 


792 ‘ BOSTON MEDICAL AND 


SURGICAL JOURNAL [DECEMBER 26, 1918 


found tabulated in detail in Table III. It is of 
interest to note that eleven of the thirteen cases 
occurred within. twenty-five days (January 16 
to February 10), which were the coldest days 
of the winter. Four of these eleven cases came 
to the hospital in one day, each from a different 


squadron. The twelfth case appeared on March | 


30, about seven weeks after the last case; and 
case thirteen appeared in about seven weeks 
after that. The first eleven cases would suggest 
that the disease had started to assume an epi- 
demic form and that the measures taken for 
the isolation of the carriers had probably con- 
siderable to do in checking it. The last two 
cases are apparently sporadic in nature. 

Symptoms on Admission. The symptoms on 
admission are worth calling attention to. Nine 
had headache and stiffness or pain in neck mus- 
cles. Four were comatose on admission with 
stiffness of neck: or positive Kernig’s. 

I wish to emphasize here that while it is fairly 
easy to make a diagnosis when the patient 
shows definite symptoms of meningitis that are 
severe enough to leave no doubt in one’s mind; 
it is of extreme importance, however, to make 
a diagnosis early in those cases that present in- 
definite or rather mild symptoms, if the spread 
of the disease is to be avoided. I believe that 
if attention be paid to the following symptoms: 
Headache, pain or stiffness of the neck muscles 
with a positive Kernig’s, and when in doubt a 
culture for meningococcus be made from the 
posterior nares, and finally a lumbar puncture 
done, the diagnosis could be settled without dif- 
ficulty. The lumbar puncture, if properly per- 
formed, does not jeopardize the patient in the 
least and is the best means of definitely estab- 
lishing the diagnosis. 

Prognosis. There were four cases admitted 
to the hospital in a comatose condition and re- 
covered, while the two that died came in with 
symptoms not so grave. The onset of the dis- 
ease—at least under.serum treatment, as far as 
eould be judged from this small series of cases 
—is no criterion as to the outcome of the case 
This fact has been referred to by Flexner’ and 
others. 

The average length of time that those of the 
patients who recovered showed symptoms of 
meningitis after the serum treatment was be- 
gun is 8.6 days, the maximum being 14 and the 
minimum four days. 


The average length of time that the recovered 


cases remained in the hospital for meningitis 
was 45 days, with a maximum of 110 days and 
a minimum of 23. The case that remained in 
the hospital for 110 days is the one that had a 
relapse 31 days after his first attack and dur- 
ing convalescence. 

The average number of doses of antimenin 
gococcus serum administered was eight, with a 
maximum of seventeen and a minimum of two. 

Three of the cases received the first dose of 
serum on the first day of the disease; four on 
the second, two on the third, one on the fourth, 
one on the fifth, one on the sixth, and one on 
the thirteenth day. 

There does not seem to be, in this series, any 
relation between the day in the disease the 
serum was begun and the mortality. In fact, 
in the two cases that died the serum treatment 
was begun on the second day in each. 


COMPLICATIONS AND SEQUELAE. 


An analysis of the records show the’ follow- 
ing complications to have occurred among the 
thirteen cases: 

Ear. One case that showed marked deafness 
on the next day after being admitted, grew 
steadily worse and died in 18 days. The sec- 
ond case had a transient pain which yielded to 
treatment. Ear complications, 18 per cent. 

Eye. One case had double vision and paraly- 
sis of the right rectus muscle, and another a 
mild conjunctivitis; both recovered. <A third 
case was left with blindness of the right eye, 
diagnosed by the eye specialist as amaurosis, 
either of nerve or brain origin from behind the 
retina. Eye complications, 23 per cent. 

Arthritis. None of the cases were recorded 
as having had a true arthritis. 

Mental. One case developed a psychosis di- 
agnosed as dementia precox, and is still in the 
hospital. He is the only case that developed a 
psychosis—making 9 per cent. 

Orchitis. There were two cases with orchitis 
and both recovered (18%). 

Serum Disease. There were four cases that 
developed serum disease. In two, on the tenth 
day following the administration of the first 
dose of serum, one on the fifteenth day and 
one on the seventh day after the first serum 
treatment for his relapse—this last case had no 
serum sickness while being treated for the first 
attack. 
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Five of the thirteen cases showed no compli- 
cations. 

In the eleven cases that recovered, five had 
no complications and no sequelae. In four of 
the remaining six cases the complications were 
of a transient nature and they made a com- 
plete recovery; while of the other two, one is 
still in the hospital with a psychosis and the 
other was discharged with blindness of one eye. 
The other eye has *°/,, vision. 

Relapse. Only one case had a relapse of the 
meningitis while convalescing inthe hospital— 
thirty-one days after the first attack, but finally 
made a good recovery. 

Mortality. The mortality of this series of 13 
eases is: (13 cases, 2 deaths)—18 per cent. 

The mortality of this disease as given by 
Flexner’ in epidemics of this disease in various 
parts of the world ranged between 42% and 
90% in those cases that were not treated with 
serum, and from 25% to 30% in those cases 
that were treated with serum. Our mortality 
of 18% is certainly a very satisfactory one. 


SUMMARY. 


It may be well to bring together here briefly 
all the facts that were brought out in this 
paper. 

The total number of cultures studied was 
6,926 on a total number of 2,568 individuals—. 
made up of 18 groups (9 squadrons, 3 com- 
panies, 5 wards, and one group composed of 
guards and prison mates). The number of 
positive carriers found was 56, making 2.25% 
of the total cultured. The highest percentage in 
any group was 5.3%. None of the groups could 
be ealled ‘‘close contacts,’’ because of the open- 
air life which obtained in the squadrons; and 
in the wards the patients were kept in bed. The 
average length of time in 24 of the 56 carriers, 
where records were kept, that the meningococ- 
cus persisted was seven days—a maximum of 
twelve and a minimum of five days. Practi- 
cally all the 24 carriers had some treatment 
while they remained in the hospital. We had 
no chronic carriers. Whether the treatment 
had anything to do with the way the carriers 
cleared up is hard to tell; the treatment is 
simple and worth doing. The fact that at no 
time did we have a second case develop in any 
of the groups that were once cultured and the 
earriers isolated does, I believe, demonstrate 
the value of the method of procedure we have 
carried out in this camp. 


There were 13 epidemic meningitis cases in 
this camp; eleven occurred within 25 days 
(January 16 to February 10), which were the 
coldest days of the winter. The last two cases 
could be considered sporadic in nature. Four 
of the eleven occurred in one day (January 28). 
The cold weather apparently causes a more in- 
timate association of the men and direct trans- 


mission from carrier to susceptible individuals _ 


is here suggested. 

Lumbar puncture has been the final and defi- 
nite means of diagnosis in this series, and it 
cannot be.emphasized too strongly that, in cases 
with symptoms at all pointing to meningitis, 
more especially when other cases of meningitis 
have occurred, lumbar puncture should be re- 
sorted to and done early. It should be done 
not merely from the standpoint of the patient 
and diagnosis, but for the sake of the many as 
a public health measure. 

The average length of time that the patient 
actually showed symptoms of meningitis after 
serum treatment was instituted was eight days. 
A maximum of fourteen and a minimum of four 
days. 

The average number of doses of serum given 
was eight—a maximum of seventeen and a min- 
imum of two. 

The sequelae of the cases that recovered 


were: One is left with loss of sight in one eye, 


and another with a psychosis. Five had no 
complications at all and the complications in 
the others were fairly transient in nature. 
(The four with the serum disease and the two 
with orchitis recovered.) 


CONCLUSIONS. 

The only conclusions that may be drawn from 
the foregoing are: 

1. The whole company or squadron whe 
mess together should be considered “contacts’’ 
and cultured for carriers upon the appearance 
of a case of meningitis. 

2. The culturing of a whole company for 
three successive times at intervals of two or 
three days will minimize the possibility of over- 
looking any positive carriers. 

3. Five per cent. blood glucose agar plates 
is the easiest of access and has given the best 
results. It also makes it possible to identify 
hemolytic streptococcus carriers. 


4. The serum treatment seemed to have re- 
duced the mortality of this disease in this 
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camp to a minimum (18%). The therapeutic lof the base hospital, for his hearty codperation 
value of the serum to be used may be determined | in carrying on this work. I also wish to ex- 
by agglutination tests, using the particular or- | press my appreciation to Lieutenants J. H. Mur- 
ganisms isolated from the cases as they appear.|phy and O. ©. Hirsch, who have done a con- 

In concluding, I wish to thank Lieutenant-| siderable part of the laboratory work connected 
Colonel S. W. French, the commanding officer! with this study. 


TABLE I. “ContTAcTS” CULTURED. 


Tota, Per Cenr. 


NO. OF NEGA- POSl- No. oF POSITIVE REMARKS 


No. oF 


Group ORGANIZATION Datt CULTURE TIVE pags INDIVIDUALS CARRIERS 
1 Co. A, 126 Inf. 2-17-17 = Ist 186 186 186 45% Not “Close Contacts.” Menin- 
12-18-17 Ist 35 1 36 36 gitis case died while on fur- 
12-20-17 2nd 207 207 lough upon arrival in Chicago. 
12-24-17 3rd 217 217 
3. C. First meningitis case in camp. 
1-17-18 Ist 198 1 199 199 25% “Moderately Close Contacts.” 
1-19-18 2nd 188 3 191 (1 positive Streptococcus Hem- 
1-22-18 3rd 199 1 191 olytic carrier also found). 
3 Sad. 15, A. S. §S. C. 1-21-18 ist 190 190 211 Difficult to explain absence of 
1-25-18 2nd 211 211 carriers. See text. 
4 Ward 23, B. H. 1-22-18 1st 53 53 56 Meningitis case developed in 
1-23-18 2nd 56 56 ward following measles. No 
carriers. 
5 Sad. 43, A. S. S. C. 1-22-18 Ist 18 5 189 191 3.13% Not “Close Contacts.’”’ Menin- 
1-24-18 2nd 191 191 gitis case developed after 10 
1-28-18 3rd 18 1 186 days in hospital, following 
measles. 
1-28-18 1st 48 43 43 
6 Ward 20, B. H. 1-30-18 2nd 45 133 A ward of not “Close Con- 
tacts.” No carriers. 
7 Co. L, 128 Inf. 2-2-18 Ist 191 1 192 196 1.5% Not “Close Contacts.” Case 
2-3-18 2nd 188 2 191 fairly fulminating. 
2-5-18 3rd 196 196 
8 Sqd. 5 & 375, A.S.S.C. 1-31-18 1st 187 3 19 197 1.5% Case comatose when admitted. 
24-18 2nd 197 197 Probably not “Close Con- 
26-18 3rd 195 195 tacts.” (1 Positive Streptococ- 
eus Hemolyticus). 
9 Sad. 61. Ret. A.S.S.C. 1-29-18 Ist 198 198 198 Fulminating type of Menin- 
a 2-5-18 2nd 198 198 gitis. No positive carriers. 
3 29-18 8rd 197 197 Inverse relation of severity of 
. disease to percentage of posi- 
tive carriers suggested. 
ane 10 Sad. 28, Ret. A.S.8.C. 2-3-18 ist 182 7 189 191 5.3% lst meningitis case in group 
2 25-18 2nd 1% 185 not diagnosed until 3 days 
a ‘ 2-11-18 3rd 189 2 191 after 2nd case occurred. (2 
= Positive Streptococcus Hemo- 
lyticus). 
11 Sqd. Ret. ASS. 27-18 Ist 4.2% Case comatose when admitted. 
9410-18 2nd 186 4 190 Necessity for 3 cultures 
"4 9-18-18 3rd 185 2 187 shown. See text. 
12 Grd. & Pr. 324 Rmt. 2-12-18 ist 22 «41 233 23 4% Supposed to be “Close Con- 
‘ 2-14-18 2nd 23 23 tacts.” Guard and Prison in- 


2-16-18 ord 21 21 mates, 


‘ 
+, 
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Total ToTaL Per CENT. 


No. OF No. OF NeGa- Post- — R 

¢ :ROUP Date CULTURE TIVE TIVB 

18 Sqd. 19&375 A.8.8.C. 2-9-18 Ist 189 4 198 1938 5% Meningitis case mild. Per 
2-12-18 2nd 188 8 191 cent of Positive Carriers rela- 
2-14-18 3rd 18 3 188 tively high. See Text. 

14. Ward 20, B. H. 2-3-18 Ist 28 28 29 3.4% ‘Patient in bed 10 days, Per 
2-5-18 2nd 29 29 cent. of positives low. (1 
2-6-18 3rd 2 (1 29 Strep. Hem.) See 15. 

15 £=Ward 6, B. H. 2-4-18 Ist 44 44 44 Case in bed 5 days. No spread 
2-46-18. 2nd 41 41 of infection when in bed is 
2-8-18 3rd 34 34 suggested. 

16 Ward 18, B. H. 26-18 Ist 35 35 35 2.8% Case in ward few hours. (1 
2-7-18 2nd 35 Strepto. Hemolyt. Posit.) 

17 Fda. Co. 21, F. A, 4-1-18 Ist 191 5 10 1G 3% Case mild, 4 days in Co, be- 
4-3-18 2nd 191 1 i122 fore sent to hospital. See re- 
45-18 3rd 191 191 marks on group 18. 

18 Sad. 616, A. 8. 8. C. 5-18-18 Ist 5 5 15% 65% Mild case. Here warm weath- 
5-20-18 2nd 5 5 er may explain low positive 
5-20-18 Ist 147 1 148 per cent. See text, 

AVERAGE 
Total 6870 56 6926 2568 2.25% 


TaBLe II, MENINGOCOCCUS CARRIERS, 


CASE REG. Co. OR DATE OF Days IN ° 

No. No. Sep. ORGANIZATION ADMISSION HOSPITAL TREATMENT 

1 T3204 30 €. 1-18-18 10 Dakin's Solution and Dichloramine Oily Spray. 
2 7564 30 ae. SS. 1-22-18 6 Dakin’s Solution and Dichloramine T. Oily Spray. 
3 7563 30 A. 6. ©. 1-22-18 6 Dakin’s Solution and Dichloramine T, Oily Spray. 
4 7562 30 A; S.. &.. 6. 1-22-18 6 Dakin’s Solution and Dichloramine T, Oily Spray. 
5 7672 30 A, 8. B.C. 1-22-18 5 Dakin’s Solution and Dichloramine T. Oily Spray. 
6 7891 43 A. 8S. 8. C 1-27-18 7 Dakin’s Solution and Dichloramine T. Oily Spray. 
7 T7892 43 A. 8. 8. C 1-27-18 12 Dakin’s Solution and Dichloramine T, Oily Spray. 
8 7888 48 A.B. &.. ©. 1-27-18 6 Dakin’s Solution and Dichloramine T. Oily Spray. 
9 7889 43 & oo. <. 1-27-18 6 Dakin’s Solution and Dichloramine T. Oily Spray. 
10 7890 43 A. 8. 8. C 1-27-18 6 No Record of Treatment. 

11 8081 43 A. 8. 8. C. 1-30-18 8 No Record of Treatment. 

2 8292 L 128 Inf. 2-3-18 6 No Record of Treatment. 

13 8333 U 128 Inf. 2-4-18 5 No Record of Treatment, 

14 8334 L 128 Inf. 24-18 5 No Record of Treatment. 

15 8462 B.H. Med. Dept. 2-7-18 9 Dakin’s Solution and Dichloramine T. Oily Spray. 
16 8727 324 Rmt. Q.M.C. 2-13-18 8 Dakin’s Solution only. 

17 8762 56 A. 8. 8. C 2-14-18 7 No Record of Treatment. 

18 10822 Hdq. 21 F. A 44-18 10 No Record of Treatment. 

19 10851 Hdq. 4-5-18 9 No Record of Treatment. 

20 10760 Hada. a &. A, 43-18 11 No Record of Treatment. 

21 10758 Hdq. A 4-83-18 11 No Record of Treatment. 

22 10759 Hada. 21 F. A 4-83-18 11 No Record of Treatment. 

23 10756 Hadq. 21 F. A. 4-83-18 11 No Record of Treatment. 

24 10757 Hada. 21 F. A. 4-38-18 11 No Record of Treatment. 
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TasLe III, MENINGITIS CASES. 


SYMPTOMS 


SERuM 


No. 


On admission 


IN Sprn~naL 
Cont’d for days 
Day in DISEASE 
lst 

Days In 
FoR MENINGITIA 


REG. 
DaTE OF AD- 
ES MISSION 
Previous 
MENINGOCOCCUS 
SERUM 


Measles Positive Comatose, stiff neck, Kernigs positive 


‘7% 


@ 


< 


6774 1-20-18 Diphtheria Positive Headache, stiff neck, Kernigs positive 5 6 ist No 34 


Measles 
7310 1-1818 “Negative” Positive Severe headache, pain in neck 18 11 2nd No 18 
7511 1-21-18 Measles Positive Pain in head, vomiting (Faintedat mess) 10 S8& 138th No 45 
Malaria 


7948 1-2818 Diphtheria Positive Comatose 24 hours, delirious 48 hours 14 17 2nd No 25 


7959 1-2818 Mumps Positive Comatose, Kernigs positive, Brudzinskys 10 14 2nd No 37 
Scarlet fever positive 
Measles 
3 ~7 7980 1-28-18 Usual dis- Positive Headache, chill, slight rigidity of neck, 4 4 6th No 33 
ie eases of child. Kernigs positive . 
> 8 7921 1-28-18 Measles Positive Violent chill day before, pain in neek, 6 11 2nd No 6 
Jaundice Kernigs positive 
9 8150 1-31-18 Measles Positive Severe headache two days before admis- 10 11 3rd No 34 


sion, muscles sore 


: 10 8860 25-18 UWsual dis- Positive Comatose, Kernigs positive 6 8 1st No 48 
3s eases of child. 


Headache, pain over body (3 days before 4 6 3rd Yes 110 


11 8567 2-10-18 Measles Positive 
Pneumonia Relapse admission). Relapse of meningitis symp on 
(3-13) toms 3-13-18 4 4 31st 
Positive e day 


12 10581 3-30-18 Usual dis- Positive Headache. occipital; stiff neck: vomit- 5 2 4th No 62 


eases of child. ing; Kernigs positive (for last 3 days) 
18 12485 5-16-18 Measles 40 cc. Headache, stiff neck, Kernigs positive 7 2 Sth No 23 
Mumps very (Started 4 days prior to admission) 
Smallpox turbid. 
nega- 
tive to 
hacte- 
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10 


12 


13 


TasLe III. 


COMPLICATIONS AND SEQUELAE 


None 


Marked 
deafness, 
1-19-18 


None 


None 


None 


None 


None 


None 


Pain in 
left ear 


None 


None 


None 


Eye Arthritis Mental 
Double None None 
vision 
None None None 
None None None 
None None None 
None None Pay. 

chosis 

None None None 
None None None 
Blurred None None 
vision 
Rt. eye None None 
blind, 
It. eye 
20 /7 
None Painin None 

Con- Bones, None 
juncti- joints 
vitis. & mus. 
3-14-18 of leg 

ache 
None None None 
None None None 


Orchitis 


Bilat- 
eral 


None 


None 


None 


(rt.) 


None 


None 


None 


None 


None 


None 


None 


None 


Serum Disease 


Present 10 
days of Ist 
serum 


None 


None 


None 


None 


None 


Present on 
10th day 


None 


None 


Present on 
15th day 


Present on 
7th day of 


teatment for 
the relapse 


None 


None 


MENINGITIS CasEs (concluded). 


RESULTS 


Good recovery 


Good recovery 


Died (Grew 
worse steadily ) 


Good recovery 
following ser- 
um given 


Meningitis re- 
covered; psy- 
chosis unim- 
proved 


recovery 


Good recovery 


Meningitis re- 
covered; 
unimproved 


eye 


Good recovery 


Recovered 


Recovered 


Good recovery 


REMARKS 


First case in camp. Whole 
squadron cultured. Five car- 
riers isolated. No other case 
in same squadron. 


Admitted with measles. Five 
days after eruption cleared, 
meningitis developed. No 
other case occurred in the 
ward. 


His lack of response to anti- 
meningococcus serum and 
deafness suggested compli- 
cating pneumo infection. 
Five doses of anti-pneumo. 
serum given. Autopsy dis- 
proved latter. 


In hospital for 10 days with 
indefinite symptoms when 
lumbar puncture was done 
and diagnosis established. 


Psychosis (dem. precox) set 
in March 16, 1918. This case 
is still in the hospital for 
the psychosis. 


Complained of severe head- 
ache before he became coma- 
tose and was sent to hos- 
pital. Course uneventful. 


Diagnosis made in this case 
ve days after admission, by 
lumbar puncture. 


Fulminating type. Thought 
to have pneumonia on ac- 
count of chill and tempera- 
ture, but lumbar puncture 
cleared up diagnosis. 


Lumbar puncture establish- 
ed diagnosis. “Eye condition 
of nerve origin (?) in back 
of retina. (Amaurosis.)” 
(Capt. Heard.) 
Delirious 3 days. Unevent- 
ful recovery. 


On 3-11-18 there was a re- 
turn of the meningitis symp- 
toms, on 313-18 lumbar 
puncture done and antimen- 
ingococeus serum adminis- 
tered. He has left-on fur- 
lough, June 12, 1918, in good 
condition. 


Course uneventful. 
Has made most rapid re- 
covery in the whole series. 


Posterior nares negative to 
meningococcus. Blood sterile. 
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“THE CONTINUOUS INHALATION OF 
OXYGEN GAS IN PNEUMONIA AND IN 
OTHER DISEASES.’’* 


By ALBErt N. M.D., Boston. 


IN a paper by S. J. Meltzer, M.D., LL.D., 
published in the New York Medical Record for 
Oct. 19, 1918, appears an article upon ‘‘Insuf- 
flation of Oxygen in Pneumonia’’ (Vol. xciv., 
p. 689), in which Dr. Meltzer refers to a paper 
published by him in the New York Medical 
Record (Vol. xct., p. 1), upon ‘‘The History 
and Analysis of the Methods of Resuscitation ; | 
with a Description of the Author’s Pharyngeal | 
Insufflation Apparatus for Artificial Respira- 
tion in Man.”’ 

In the same paper Dr. Meltzer also refers to| 


an article published by him in the Journal of 
the American Medical Association (Vol. LXIXx., | 
p. 1150), upon ‘‘The Therapeutic Value of 
Oral Rhymie Insufflation of Oxygen.’’ 

The paper appearing in the Medical Record | 
of July 7, 1917, is a rather exhaustive account | 
of the methods of treating asphyxia from early | 
times to the present day, with an elaborate) 


description of his apparatus for this purpose. | 

This apparatus, as described by Dr. Meltzer | 
in his own words consists of: First, a bellows; 
second, a respiratory valve; third, a pharyn- | 
geal tube; fourth, a T-tube; fifth, a padded 
wooden board to be used for compressing the 
abdomen by means of belts. “All these ought 
to be kept connected and kept in readiness in 
a small handy bag. In addition to the de- 
seribed apparatus the bag ought to contain : | 
(1) a stomach tube, (2) an appropriate tongue | 
depressor, (3) a roll of tape, (4) a pair of 
seissors. Bellows, rubber tubing, ete., should 
be frequently examined for their efficient ac 
tivity in order that the apparatus should not 
fail when its application is needed in 
emergency.’’ 

Dr. Meltzer continues: “ When coming to a vie- 
tim who requires immediate artificial respiration 
the order of procedure should be as follows: First, 
the application of the abdominal board in order 
to prevent the entrance of the insufflated air 
into the stomach and intestines; second, to pull | 
out the. tongue as far as possible by means of 
the forceps; third, to insert the pharyngeal 
tube of the readily connected apparatus as deep | 
into the pharynx as possible with the _ 


| 


* This was the title of the former paper of 1890. It is used here 
because Dr. Meltzer has ignored the principal features of the | 
whole paper. | 


side of the tube on the tongue. The tongue 
should now be tied to the.tube by means of the 
tape—not too tight. The tying of the tongue 
has two purposes: (1) It prevents the falling 
back of the posterior end of the tongue and 
of the glottis, and (2) it keeps the pharyngeal 
tube in place. The working of the bellows with 
one foot, and the moving of the ring of the as- 


| piratory valve with the thumb of the right hand 


should be started immediately on tying the 
tongue of the pharyngeal tube.*’’ 

If any apology is due for my temerity in ad- 
dressing the Boston Medical and Surgical Jour- 
nal upon this subject after the lapse of twenty- 
eight years, it may be pleaded in my excuse 


i that the researches of Professor Meltzer in seek- 


ing information upon inhalation of oxygen in 


| pneumonia did not lead him to know that in 1890 


[ published a paper in the Boston Medical and 


‘Surgical Journal (Vol. cxixu., p. 481) on 


‘*The Continuous Inhalation of Oxygen in 
Pneumonia and in Other Diseases,’’ with a 
record of a case in which the oxygen was con- 
tinuously given for one hundred and six hours, 
with recovery of the patient. 

In the place of a battery of Ten Pieces of ap- 
paratus, such as no person less skillful than 
Professor Meltzer could possibly adjust (which 
must be obtained under his name from George 
Tiemann & Co., New York), I interposed only 
a simple wash-bottle between the tank of oxy- 
gen and the lips of the patient; the sole pur- 
pose of which is to regulate the flow of gas to 
the patient by the rapidity of the bubbles of 
oxygen from a small tube in the wash-bottle, 
by which I found that the rate of about one 
hundred bubbles in a minute of time sufficed 
to furnish an amount of oxygen to relieve the 


impending danger of suffocation, and its con- 


tinued use was followed by recovery of the pa- 
tient, from the impending calamity, after a 
period of one hundred and six hours of the con- 
tinuous inhalation of oxygen gas. 


“*To my mind, the apparatus which is here described is 
practically the most efficient one for the execution of artificial 
respiration in cases of emergency. It is absolutely reliable; it is 
very easy to handle, and is comparatively inexpensive. My state- 
ments which are here made are based upon personal observations. 
I have, of course, very few opportunities of testing it v-on human 


| beings. I have hardly need to state that I have no other motive 


for pleading for the introduction of this apparatus into medical 


| and Samaritan practice than a scientific and humanitarian interest. 


The manufacturers are spending immense sums of money for ad- 
vertising and popularization of their machines. Their agents have 
no other means of demonstrating the possible usefulness of their 
respiratory apparatus than by showing its action upon a rubber 
bag. I need not discuss here the unreliableness of any of these 
demonstrations: neither do I need to discuss the insufficiencv of the 
evidence derived from the testimony of some physicians. The ap- 
paratus, ‘Meltzer’s Pharvngeal Insufflation Apparatus for Artificial 
Respiratory Cases of Emergency in Man,’ can be obtained from 
George Tiemann & Co., 107 Park Row, New York. It is not 
patented. Its cost is probably less than one-fifth that of the 
patented apparatus.” 
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Dr. Meltzer’s instructions are precise, and 
are transcribed in his own words: ‘‘When 
coming to a victim who requires the immediate 
artificial respiration (supposing that the ‘‘small’’ 
handy bag is obtained from Messrs. Tiemann 
& Co.) the order of procedure should be as 
follows: First, the application of the abdom- 
inal board in order to prevent the entrance of 
the insufflated air into the stomach and intes- 
tines; second, to pull out the tongue as far as 
possible by means of the forceps; third, to in- 
sert the pharyngeal tube of the readily con- 
nected apparatus as deep into the pharynx as 
possible with the flat side of the tube on the 
tongue. The tongue should now be tied to the 
tube by means of the tape—not too tight. The 
tying of the tongue has two purposes: (1) It 
prevents the falling back of the posterior end 
of the tongue and of the glottis, and (2) it 
keeps the pharyngeal tube in place. The work- 
ing of the bellows ‘with one foot, and the mov- 
ing of the ring of the aspiratory valve with the 
thumb of the right hand should be started im- 
mediately on tying the tongue to the pharyn- 
geal tube.’’t 

‘Dr. Samuel J. Meltzer of New York said 
that about eight years ago he constructed a 
simple apparatus for intratracheal insufflation 
for Dr. Carrel. He had seen in many eases of 
his experimental dogs in which the thorax was 
transversely opened widely, double pneumo- 
thorax. These dogs recovered without having 
had infection. In the course of the last year 
Meltzer demonstrated to several hundred mili- 
tary officers anesthetized and curarized dogs 
with the chest wide open. The entire heart was 
exposed to full view. The animals were kept 
alive and with normal blood pressure by the 
method of pharyngeal insufflation. The experi- 
ment never failed. He had oftén demonstrated 
a fact of practical importance, namely, that if 
artificial respiration was sufficient the heart 
could be handled freely with impunity. Arti- 
ficial respiration was very useful during anes. 
thesia, and was indispensable in major opera- 
tions upon the thoracic eavity.”’ 

Dr. Meltzer states that ‘‘he has very little 
opportunity to test his apparatus upon human 
beings,’’ and his experiments are accompanied 
by such fatal mutilation of the animals used 
in demonstration that it may well be doubted 
if he could prevail upon a ‘‘human being’’ to 
undergo the peril. 


+ From the Medical Record of Nov. 16, 1918. 


In the presence of an actual Patient, in an 
actual Sickroom, it would seem that such a de- 
gree of detail and of apparatus might well con- 
sume so much time, which is of Supreme Im- 
portance in so imminent peril of death, that 
the victim would inevitably die before the ar- 
rangements could be completed; and the mel- 
ancholy ministrations of the undertaker could 
be finished before the apparatus for resuscita- 
tion could be brought into application to the 
unhappy victim. 


LOSS OF FAITH AS A WOEFUL OUT. 
COME OF TODAY’S SPECIALISM. 


By BErverRLEY Ropinson, M.D., New York, 


SCARCELY a day passes without this sad truth 
being brought home to me, at the present time; 
and, unfortunately, the trouble does not grow 
less, but increases all the while. Let me give 
a few concrete examples. 

A young woman, tired out nervously with 
war work, had a very painful facial neuralgia, 
which recurred during the night and was cured 
only with a nerve tonic and the use of repeated 
small doses of codein. Unfortunately, she was 
told, and, indeed, thought herself, that it was 
possibly due to her teeth. She consulted the 
dentist. He could find nothing apparently 
amiss, but thought it wise to have an x-ray 
picture taken by a radiologist. The result of 
this expert’s investigation was to show what to 
him meant an abscess about the roots of two 
important teeth and extraction of one immedi- 
ately, was advised. The other tooth, he thought, 
might possibly be saved by considerable refined 
dentistry. The patient then consulted another 
radiologist. He was not confident as to the. 
proper interpretation of his radiograms and 
wished the patient to see another dentist. This 
she did, and he advised immediate extraction 
of both teeth. She finally consulted a third 
dentist. He reserved decision until he could 
see and determine the meaning of the radio- 
grams. The patient has been much upset, has 
lost sleep and not unnaturally, since she has 
been informed that if she retains these diseased 
teeth (if they be so) she will suffer in health: 
and, indeed, that it has already been much and 
imminently jeopardized. 
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As I have stated, the painful neuralgia was 
entirely cured before the fresh dental work was 
begun and before either or both teeth were ex- 
tracted. Alas, the pity of it! 

A young married woman, with two small 
children, has for herself and husband a very 
able practitioner in every way, who is a hospi- 
tal physician both to a general hospital and to 


a children’s hospital. Albeit, he is not known, 


as a pure child’s specialist. The mother has 
imbibed the idea that he is not thoroughly com- 
petent to look after her children, because he is 
not so labelled. She gets this idea primarily 
from some of her kind friends. Again, she crit- 
icizes mentally because her own physician does 
not find it essential to exaggerate minor ail- 
ments and to institute all sorts of useless, very 
troublesome doings, by reason of the very mod- 
ern foolishness of acidosis, a new term used to 
cover up a very old idea and to prey upon the 
tender nerves of too anxious mothers. Finally. 
the children’s specialist, in a way, although 
prominent mainly as an obstetrician, calls and 


ealls again to advise and control a system of | 


modified feeding, internal medication and 


above all, frequent saline, or alkaline high in- | 


jections, necessitating the presence of a trained 
nurse and forced housing to an active little fel- 
low whose whole disturbance could be mended 
with a few moderate doses of rhubarb and soda 
mixture and a little judicious limitation of his 
food, which was rather excessive. 

I could go on ad nauseam, or ad infinitum, 
with examples. One more and I have done, ex- 
cept for a few moral, or philosophical reflec- 
tions. 

A patient has specks before his eyes. He 
consults several prominent oculists. None 


agrees wholly with the previous one. He is 


told it comes, possibly, from his kidneys. He 
is told there is thickening of the coats of the 
ocular vessels as seen with the ophthalmoscope. 
He is told he has eye strain and must not read, 
or use his eyes at all, or very little, for a time. 
He is told his eye-glasses are of no use; indeed, 
worse than useless. He must have a new pair, 
a very expensive one, because the formula of 
the new glasses is very complicated and re- 
quires the finest, most skilled work of the ocu- 
list and of the optician. His medical adviser 
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of many years, who has already saved him more 
than once from the hands of the philistines, 


who would have made him mentally a wreck 
with declaration of chronic nephritis, and again 


|with ulcer of the stomach, because of recurrent 
‘dyspepsia, now saves by simply stating that 
| such specks often disappear as suddenly as they 
/eome and leave not a trace behind of any ail- 
‘ment of zonsequence. 

Now where does all this lead except to one 
thought, namely, poor human beings who to- 


day are being exploited in many directions in 


medicine and surgery, not simply by quackery, 
‘but by those who are honest and well inten. 
'tioned, we might admit, but who have them- 
/selves a concentrated over-valuation of their 
own special knowledge and hence ultimately 
'the downfall of the patient’s faith in medicine, 
or those who profess the calling. 


| ‘To the old, time-honored practitioner, this is 
all lamentable in the extreme and should be 
remedied, if at all possible, now. But how? 
_I know of only one way. Get your practitioner, 
in whom you believe, because you know he has 
‘education, experience, common sense, loyalty, 
disinterestedness, and stick to him. When he 
wishes a consultation, have it, but still believe 
in him and trust him above all others. If he 
can learn something useful to guide him, he 
'will gladly avail himself of it; if he feels that 
you would be better off in the hands of another, 
\for some special ailment and for a time, he 
‘will tell you so—but be sure that the specialist 
| does nothing, at any time, that does not meet 
with his consent and approval. He is, and must be, 
the final consultant, and is the wisest, probably, 
of them all, and the one who is by all odds most 
valuable to you, and you should show your ap- 
preciation of it, not merely by a few words of 
passing thanks, but by paying him liberally for 
all he does for you and, surely, quite as much 
as you do to the physician who simply looks 
after a small piece of your bodily make-up and 
who gets a big, round fee, as a rule, for special 
skill, it may be, in a very limited direction, but 
who has not for you and many others ‘‘borne 
the burden and heat of the day’’ and never 
will. 
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THE RAT AND INFANTILE PARALYSIS. 


THE question of the réle of the rat in the 
spread of infantile paralysis has aroused consid- 
erable interest and speculation. A pamphlet 
issued recently, “The Rat and Infantile paraly- 
sis—A Theory,’’ by Mark W. Richardson, M.D., 
presents evidence which is conducive to the be- 
lief that this disease is due to a precedent in- 
fection of rodents. Dr. Richardson presents 
evidence against the human contact theory as 
a determining factor in the spread of this dis- 
ease and suggests that the epidemiological 
facts could be better harmonized if one as- 
sumed an antecedent and underlying infection 
of rodents, and the mediation of the flea. 

Whoever has seen a city slum street in sum- 
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'as preliminary to human cases. 


mer cannot imagine more intimate personal | 


eontaet than is enjoyed by the tenement chil-| 


dren playing in the crowded, hot, dusty thor- 
oughfare, and yet it appears that cases of in- 


| 


801 


ements on. one side of a street, with no cases 
whatever in similar houses opposite. In one 
district investigated, the contagion appeared 
to be quite sharply localized in the quadrangle 
formed by the tenements bounding a city block, 
and did not travel across the street in spite of 
all the human migrations and opportunities for 
direct and indirect contact. If human carriers 
could not carry the infection across the street, 
then it is equally improbable that the cases in 
the same block were transferred one to the 
other by human agency. On the other hand, 
the unrestricted migration of infected rats 
over the back yards enclosed by such tenement 
quadrangles would explain quite adequately 
the sharp localization of the human cases. <A 
somewhat parallel phenomenon has been seen in 
plague conditions in India, where people of dif- 
ferent castes never associate with each other. 
In spite of this absence of human contact, 
plague spreads from caste to caste. The ex- 
planation is, in the end, simple: although per- 
sonal association is forbidden, the houses, 
fronting oftentimes on different streets, have 
adjacent back yards over which rats travel 
freely. 

Up to 1890, bubonic plague had been re- 
stricted to certain well-defined areas of Asia 
but during the last twenty-five years, this dis- 
ease has spread over the whole world. Within 
the same period of time, infantile paralysis, 
which previously had been noted in single 
small epidemics, has become world-wide in its 
distribution, with outbreaks much more numer- 
ous and of much larger size. This recent 
spread of plague may be attributed to the 
marked increase in the world traffic in grain, 
for no fact is better established than the inti- 
mate relation of bubonic plague to the grain 
business, 


The fact that infantile paralysis occasionally 


|invaded the homes of the well-to-do has been 


used as an argument against rodent infection 
It is, however, 
well known that rats may be present in locali-" 
ties where they would least be expected. 
Furthermore, pet animals might perfectly well 
carry to the children infected fleas. In bu- 
bonic plague it has been found that although 
the rat flea prefers its natural host, it can, in 


fantile paralysis might be numerous in the ten-| the absence of such natural host, be found on 
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practically all domestic animals. Furthermore, 
the human flea, Pulex irritans, has been found 
upon rats, and can, on occasion, transfer bu- 
bonic plague from animal to animal. 

It is of interest to note that in bubonic 
plague the primary bubo is, in the great ma- 
jority of instances, in the groin. This is, of 
course, because the flea reaches most easily the 
legs of his victim. In infantile paralysis, the 
vast majority of children are paralyzed in the 
lower extremities, either alone or in combina- 
tion with other parts of the body. This marked 


excess of paralysis in the lower extremities is | 


strong presumptive evidence that the infection 
takes place through the lower extremities. 

Another point of similarity shown by infan- 
tile paralysis and bubonic plague is seen in the 
fact that it is rare to have more than one case 
in a single house or family. 

The following conclusions are presented in 
this pamphlet: _ 

1. Although the virus of infantile paralysis 
has been demonstrated in the secretions and ex- 
cretions of persons sick with the disease, and 
(b) healthy third persons who have or have 


not been in contact with patients, and although | 


such secretions and excretions may in animal 


experiment remain active for many months, | 


the epidemiological facts are strongly against 
the theory that infantile paralysis is spread 
from person to person by direct or indirect 
eontact. On the other hand,— 

2. The epidemiology of infantile paralysis 
corresponds so remarkably with that of the bu- 
bonie plague, a disease known to be due to the 


rat and flea, that it can be stated with great | 


probability that human infantile paralysis is 
due to a precedent and underlying infection of 
rodents. 

3. As with bubonic plague, final proof as to 
the role of the rat and the flea in infantile par- 
alysis must rest in elaborate laboratory inves- 
tigation. 


EPIDEMIC INFLUENZA AMONG AMERI- 
CAN SOLDIERS ABROAD. 


Dering the course of the influenza epidemic, 
the infection has spread to a considerable de- 
gree among the troops of the American Expe- 
ditionary Forces. The United States Publie 


Health report of November 22 contains a re- 
view of army conditions. 

‘During the past two months a second wave 
of severe influenza infection has swept over 
France and has spread to all the countries of 
Europe in about equal force. In the United 
States the onset of the epidemic was, as is usu- 
ally the case with pandemics of influenza, about 
three weeks later than in London and Paris. 
The first and rather benign phase of the in- 
fection, it will be remembered, began in the 
middle of April and had largely disappeared 
in the American Expeditionary Forces by the 
end of July. The second phase, which has not 
vet reached its maximum incidence, has been 
characterized by a much higher percentage of 
initially severe cases, and particularly of pul- 
monary complications. Coming at the time of 
the rainy and changeable weather, this new in- 
vasion of infectious colds and coughs has been 
accompanied by a constantly increasing num- 
'ber of pneumonias. New replacement draft de- 
tachments arriving with each convoy have 
added the heaviest percentage of infected men 
per strength and have shown the highest per 
centage of complicating pneumonia. It has 
been a usual observation that when infections 
of the upper respiratory tract prevail, the in- 
cidence of meningitis in the community in- 
ereases soon after, and this rule prevails at 
present. An increasing severity of the pneu- 
monia is commonly found when the disease is 
permitted to pass rapidly through successive 
hosts. 


The areas of heaviest infection of influenza, 
pneumonia and meningitis in the American 
Expeditionary Forces are the base ports, the de- 
pot divisions, and such training areas in both 
S. O. S. and advance zones as have received re- 
placements or new organizations still inelud- 
ing men exposed to the massive infection which 
has prevailed on the transports and on troop 
trains. 

In order to prevent the frequently reeurring 
infections introduced through base ports by in- 
coming troops, unusual precautionary measures 
have been adopted. Men with colds, coughs 
and fevers are excluded from transports at 
ports of embarkation, and all troops are 
equipped with three blankets, an overcoat, and 
winter-weight woolen underclothing. The num- 
ber of men carried on transports has been re- 
duced to 80 per cent. of berth capacity, and 
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hospitalization capacity has been increased to 
four per cent. of the troops. Ready shelter has 
been provided for troops arriving at ‘base ports 
and for a period of four days no heavy duty is 
required. There is now adequate medical su- 
pervision of troop trains. The concerted effort 
of all medical officers in the application of all 
measures of local sanitation in order to avoid 
further extension of influenza with its compli- 
cating pneumonias and often coincident men- 
ingitis has been required. — 


Special interest attaches to the statement con- | 


cerning the mild epidemic of influenza in the 
American Expeditionary Forces preceding the 
severe epidemic now in progress. To many who 
have followed the course of events this will be 
a reminder of the mild griplike disease which 
prevailed in a number of cities in this coun- 
try last winter. Is it possible that there was a 
direct relation between theses outbreaks? It 
would be interesting to have available accurate 
information regarding the prevalence of a grip- 
like infection in various parts of the United 
States last winter and to see what effect, if any, 
this had apparently exerted on the course of 
the severe influenza epidemic just passing. It 
will be noted that in the American Expedition- 
ary Forces, “the heaviest percentage of infected 
men per strength and the highest percentage of 
complicating pneumonias’? occurred among 
new replacement draft detachments. Is it pos- 
sible that the other men possessed a certain de- 
gree of immunity because of the earlier mild 
outbreak ? 


MASSACHUSETTS MEDICAL SOCIETY : 
ANNOUNCEMENT. 


THe attention of the members of the Mas- 
sachusetts Medical Society is called to the slip 
which will be found in this copy of the Jour- 
NAL at the index page. It is hoped that the 


Fellows of the Society will take advantage of 


this remindér and pay their dues promptly, 
without waiting to receive a_ personal bill. 
This will greatly aid the work of the district 


treasurers. A. K. Stone, Treasurer. 


MEDICAL NOTES. 


INFLUENZA IN SAmMoA.—Six thousand deaths 
due to influenza have occurred in Samoa. The 


Australian Government has dispatched a medi- 
cal staff. 


THE WIsconsiIn ANTI-TUBERCULOSIS ASSOCI- 
ATION.—The program of the annual meeting of 
the Wisconsin Anti-Tuberculosis Association in 
Milwaukee, on December 13 and 14, centered 
about the establishment of free and pay tuber- 
culosis clinics in every suitable Wisconsin 
county, and was, therefore, of particular inter- 


‘est to physicians. 


At the meeting a public health program for 
the ensuing year was offered, with particu- 
lar emphasis on tuberculosis. Changed condi- 
tions, in particular the uncovering of a large 
number of cases of incipient tuberculosis among 
discharged soldiers and draft rejects, have con- 
vineed the association that the next link to be 
forged in the chain of defenses against tuber 
eulosis is the dispensary. 

Dr. Michael M. Davis of Boston, one of the 
foremost authorities on clinics in the country, 
told of his experience. The meeting was 
also addressed by Prof. John R. Com- 
mons of the University of Wisconsin, 
and Dr. Donald B. Armstrong, head of the fa- 
mous Framingham, Massachusetts, experiment, 
who described a community organized against 
tuberculosis. 

Friday morning and afternoon sessions 
were held at the Association headquarters, 471 
Van Buren street. At the Friday evening din- 
ner at Gimbel’s Grill, there were speakers of 
national reputation. Mr. H. O. Seymour, man 
ager of the Red Cross Christmas Roll Call, 
acted as toastmaster. 


For Berrer RuraL HEALTH.—Much remains 
to be done in rural districts, according to the 
annual report of the Secretary of Agriculture, 
to control such pests as mosquitoes and the hook- 
worm, to eliminate the sources of typhoid fever, 
and, even more, to give the country districts the 
advantage of modern hospitals, nursing and 
specialized medical practice. 

Noting that many agencies, some of them 
private enterprises with large funds, are work- 
ing for improvement, the report says that the 
Department of Agriculture, through its home 
demonstration service, is giving valuable aid, 
and the public health service is increasingly 
extending its functions. 

To what extent the further projection of 
effort is a matter for State or local action re- 
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mains to be determined, says the Secretary, but | in the lower scholastic branches and in manual 


it seems clear that there should be no cessation 
of activities until there has been completed in 
every rural community in the Union an effective 
sanitary service and, through the provision of 
adequate machinery, steps taken to control and 
eliminate the sources of disease and to provide 
the necessary modern medical and dental facili- 
ties, easily accessible to the mass of the people. 


WINTER HIBERNATION OF ANOPHELES LARVAE. 
—It has been accepted generally that with the 
advent of cold weather anopheles become inac- 
tive, and upon the freezing over of the water, or 
even before, they are destroyed. Investigation 
of conditions in America show that this is not 
always true. The following observations re- 
ported in the Public Health Report for Novem- 
ber 15 are of interest in this connection. 

1. Anopheles (crucians and punctipennis, at 
least) pass the winter in the larval stage. This 
is true for northern Louisiana (for crucians) 
during a severe winter for that section. Evi- 
dence, though less conclusive, shows that puncti- 
penms, at least, in the larval stage withstand a 
severe eastern Virginia winter. 

2. Apparently pupation does not oceur at 
low temperature, or until ordinary room tem- 
perature obtains. 

3. In selected places considerable numbers 
of anopheles larve pass the winter as such. 

4. Larvacides should be applied in the fall! 
sufficiently late to kill the last batch of larve. 
or before season suitable for the completion of 
their aquatic stages in the gpring. 


Craig CoLtony ror Epiteptics.—The Craig 
Colony for Epileptics, located at Sonyea, New 
York, was founded in 1894, and has been main- 
tained by State appropriations. As originally 
designed, it was the plan of the promoters of 
the Colony to provide housing and maintenance 
for at least two thousand patients. This is the 
ultimate capacity toward which the Colony is 
progressing. 

The twenty-fourth annual report describes the 
condition and activities of the patients. The 
importance of increasing the facilities for every 
possible occupation is emphasized, both from the 
remedial effect which it has upon patients and 
for the real economic value of their work. Gar. 
dening, agriculture, forestry, brick-making, and 
tile-making have offered a diversity of oceupa- 
tions. Many of the children have been edueated 


work to quite a degree. Patience, tact, and the 
ability to recognize psychic conditions have 
been of fundamental importance in working 
with patients. 

During the year, there were several cases of 
measles, scarlet fever, and diphtheria, causing 
one death. Forty-two patients left the Colony 
without permission. Of these, twenty-seven 
were returned, ten reached home, and four were 
not accounted for. 1467 patients were admitted . 
during the year. Since the opening of the 
Colony in 1896, there have been 4,687 patients 
under treatment, 80 of these have been dis- 
charged as recovered, 628 improved, 779 unim- 
proved, and 152 insane. The report contains 
information about the prognosis and treatment 
of epilepsy, and includes the case histories of 
more than 125 patients. 


MunicipaL Courr or Cuicaco.—The court 
offers insight into many conditions of seientific, 
as well as legal, interest. In the tenth and 
eleventh annual reports of the Municipal Court 
of Chicago, the importance of psychopathic 
investigation is shown by the following ten con 
clusions, which have been drawn from the mate 
rial presented in the reports: 


I. That delinquency and defectiveness are practi- 
cally synonymous, the principal forms of defective- 
ness being dementia precox, psychopathic constitution 
and feeble-mindedness, alone or in various combina- 
tions, psychopathy being the more active instigator, 
feeble-mindedness the more passive. 

Il. That defectiveness is also practically at the 
bottom of most of our dependency, unemployability, 
alcoholism, asociability, wife desertion, etc.; in fact, 
is synonymous with sociopathology, and is undoubt- 
edly playing an important rdle in many other mental 
and physical diseases and accidents. 

III. That in the matter of sociopathy, psychopathy 
(heredity) is an intrinsic factor and environment an 
accessory factor. 

IV. At large, defectives, socially, economically, in- 
dustrially, in Army and Navy, are a heavy economic 
and social burden. In appropriate institutions, this 
burden is to a large degree eliminated. 

V. That annually, with statistical punctiliousness, 
there is a new quota of defectives thrown on the 
community, that will have to be reckoned with 
throughout their career. 

VI. That these cases run true to form, whether it 
be in school, business, or socially. 

VII. That our laws, penal institutions, and socio- 
logical efforts have all handled the problem thus far 
objectively. completely ignoring the subjective side. 
the individual himself, with only failure to record. 
Sociologically, hereafter, just as we have learned in 
medicine, we will have to “treat the case.” 

VIII. That new laws and institutions conforming 
to scientific advance are demanded. 

IX. That all courts should have psychopathic 
laboratories at the service of both sides of a case. 
Cities should maintain laboratories, where school 
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children and others may be examined and disposition 
advised. By recognizing defectives early, they can 
be committed to colonies and crime anticipated to the 
advantage of the individual and his family, as well 
as society. 


X. That universities should provide training along 
these lines in order that we may have enough properly 
trained and equipped experts to carry on the work 
and extend research in these fields. Brain laboratories 
are badly needed adjuncts. Medical and law students 
and students of sociology should have adequate in- 
struction along these lines. 


WAR NOTES. 


PREVENTION OF DISEASE FROM RETURNING 
SoLprerSs.—In an address before the American 
Public Health “Association, Surgeon-General Ru- 
pert Blue, of the United States Public Health 
Service, pointed out the need of special vigi- 
lance on the part of health authorities in order 
to prevent the introduction and spread.of dan- 
gerous epidemic diseases by our returning sol- 
diers. Furthermore, he urged wider interest 
and a greater participation on the part of the 
people in public health work. 

‘“The work of the medical department of the 
British, French and American armies has 
shown,’’ said Dr. Blue, ‘‘what could be accom- 
plished by well-planned, thorough-going health 
measures. When the history of the present war 
is written, not the least significant part will 
be that which records the achievements in the 
field of preventive medicine. Anyone familiar 
with the histories of other wars will realize 
that hundreds of thousands of lives have been 
saved as a result of the excellent work in sani- 
tation and preventive medicine carried on by 
the British, French and American military 
forces.’’ 


Presenting a program which called for in- 
tensive health work carried on by the United 
States Public Health Service in ecodperation 
with state and local health authorities, Sur- 
geon-General Blue insisted that ‘‘what can 
be done among soldiers in the unfavorable en- 
vironment of war, can and should be done 
among the civilian population in the more fa- 
vorable environment of peace.’’ 

Dr. Blue deplored the fact that it was so 
diffieult to interest the general public in mat- 
ters relating to sanitation and preventive medi- 
cine. Well planned health work, he said, con- 
stituted really wise economy, for it not only 
conserved our national strength, but actually 
reduced expenditures for the treatment and 
care of illness and death. 


The program prepared by the United States 
Public Health Service suggests that much of 
the work can best be carried out by a plan 
which provides for Federal and State partici- 
pation in local health work whereby each bears 
a portion of the expense. Special emphasis is 
laid on matters dealing with industrial hy- 
giene, on improved rural sanitation, the pre- 
vention of diseases of infancy and childhood, 
and on popular health education. In connec- 
tion with the last named, the Public Health 
Service contemplates constituting itself a na 
tional center and clearing house for informa- 
tion, advice, and educational assistance on all 
matters relating to public health and hygiene. 


ArMy PRECAUTIONS AGAINST THE SPREAD OF 
DisEAsE.—Secretary of War Newton D. Baker 
has replied to Governor McCall’s recent letter 
urging that proper precaution be taken to pre- 
vent the spread of disease ‘in this country as a 
result of the return of troops from abroad. The 
dangers particularly feared by Governor Mc- 
Call were bubonic plague, cholera, typhus 
fever, and meningitis. 

Secretary Baker has given assurance that the 
troops will be examined very carefully and 
given appropriate treatment before they are 
embarked in France, and that, in addition, a 
considerable number of beds will be available 
in army hospitals in Boston and at Camp 
Devens for returned soldiers. The facilities at 
the disposal of medical authorities will un- 
doubtedly be sufficient to protect the civil com- 
munity against the dangers of the transmission 
of infectious diseases from abroad. 

When the steamship Canopic arrives with 


returning soldiers the men will be taken imme- 


diately to Camp Devens, where they will be 
quarantined and mustered out of service. 

It has been announced that the West De- 
partment of the Boston City Hospital, the old 
Parental school building in West Roxbury, has 
been equipped as Boston’s base hospital. It 
offers facilities for the care of nearly 400 men. 
All eases which go to the new base hospital 
will be distributed from there to specializing 
hospitals,-and all reconstruction cases will be 
sent to General Hospital 10, the reconstruction 
hospital on Parker Hill, Roxbury, combining 
the Robert B. Brigham and the Elks’ Hospitals. 


Colonel Albert S. Williams has announced 
that the Commonwealth Armory, which will 
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be abandoned by the United States Guards on 
December 12, may also be used as a receiving 
hospital. No man who is ill will be discharged 
from the service. He will be retained and 
treated or receive reconstruction care until he 
will not need to be a burden to industry and 
society. Men incapacitated will receive full 
compensation for disability from the Govern- 
ment. Efforts will be made to send men to 
hospitals near their homes before they are dis- 
charged. 


War Revier Funps.—On December 17, the 


funds reached the following amounts: 


French Orphanage Fund ........ 416,201.47 
232,488.85 
45,168.41 


21,139.66 


Caprain Do.torr TRANSFERRED.—Captain Eu- 
gene Doloff, who has been in charge of the med- 
ical work at Commonwealth Armory, will trans- 
fer to the Rufus S. Dawes Hotel on Pine street, 
on December 12, to be medical officer to the de- 
tachment of the 36th Infantry. which will be 
quartered there. 


STUDENTs TO GIVE PLAY FOR SOLDIERS’ BENE- 
F11.—Students of Harvard University and Rad- 
cliffe College will present the farce, ‘‘Plot and 
Playwrights,’’ under the auspices of the 101st 
United States Engineers’ Welfare Association, 
at Jordan Hall on December 17. 


Navy Conpitions.—The health con- 
ditions in the Navy have been excellent and 
the mortality rate has been low during the war 
In his annual report, Admiral Braisted, Sur- 
geon General of the Navy, attributes this 
largely to the increasing appreciation by com- 
manding officers of the rules of hygiene and 
sanitation. He believes that where defects 
in the health system have developed, the coun- 
try’s unpreparedness for operation of such 
magnitude has been the cause. 

Compared with an annual rate of 2.7 per 
1,000 for ten preceding years, the rate rose dur- 
ing the first quarter of this year to 8.9 per 
1,000 per year. Dr. Braisted has expressed the 
belief that this was due to the circumstances 
caused by the rapid expansion of the Navy 
and the unusual weather conditions of the first 
quarter of the year. The death rate for the 


second quarter was low, 3.3, a figure closely 
ipproaching the average for peace times. The 
hospital admission rate for the calendar year 
of 1918 will probably be lower than the ay- 
erage in peace times. During the year, 193 
men were drowned, 30 died from exposure, and 
7 were killed by gunshot wounds. 

Dr. Braisted declares that the war has served 
to clear the reputations of the men of the 
Army and Navy of the impression in the pub- 
lie mind that diseases, due to social evils, were 
more prevalent in the service than outside. 


bali “<|'The Navy Medical Department began an or- 
totals of the principal New England war relief 


ganized fight against these diseases fifteen 
years ago, and the conscience of the country 
has been aroused, until a nation-wide cam- 
paign is being waged, not only against the 
evils themselves, but also against the under- 
lving social conditions on which they flourish. 


ArMy Heauttu Recorp.—In his annual re- 
port, Surgeon General William C. Gorgas stated 
that the health of the American Army, both at 
home and overseas, has been excellent, and that 
the mortality rate from disease is lower proba- 
bly than that of any similar body of troops in 
the history of warfare. Complete statisties of 
deaths in Army camps are not included in the 
report, which covers only the fiscal year to June 
30, 1918. In 1917 total deaths from disease 
were 2984 and the death rate per thousand 6.3. 
This compares with a seven-year average of 4.9 
per thousand. 

Contrasting this report with that of previous 
years, Gen. Gorgas points out that if the mor- 
bidity of typhoid fever had been the same as 
in 1898 there would have been 1400 deaths from 
that disease alone, whereas there were only 23. 

Measles is placed at the head of the diseases 
causing deaths, although the report shows that 
65 per cent. of the deaths were due to resultant 
pneumonia. 


COMMISSIONED OFFICERS LEAVE CAMP DEVENS. 
—Ninety-eight commissioned officers from the 
infantry and medical corps were released from 
service at Camp Devens on December 6. Major 
Samuel J. Mixter of Boston was the highest 
ranking officer to leave the service. On Decem- 
ber 10, one hundred additional officers will be 
discharged and will return to their homes. 


BOSTON AND MASSACHUSETTS. 
During the week ending December 7, 1918, the 
number of deaths reported was 254 against 240 
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last year, with a rate of 16.89 against 16.20 
last year. There were 37 deaths under one year 
of age against 36 last year. | 

The number of cases of principal reportable 
diseases were: diphtheria, 50; scarlet fever, 24; 
measles, 5, whooping cough, 9; tuberculosis, 36. 

Included in the above, were the following 
cases of non-residents: diphtheria, 3; scarlet 
fever, 1; tuberculosis, 7. 

Total deaths from these diseases were: diph- 
theria, 4; whooping cough, 2; tuberculosis, 20. 

Included in the above, were the following 
non-residents: diphtheria, 1; tuberculosis, 3. 


FAULKNER Hospirau.—The fourteenth annua? 
report of the Faulkner Hospital, Boston, records 
an unusual increase in the number of patients 
cared for. 839 persons were admitted to the 
hospital and 15,188 days’ treatment was given— 
225 patients more than the previous year and 
4,516 more days’ treatment given. This is part 
ly due to the opening of the New Maternitv 
Building and to the care which has been ex- 
tended to men from the radio school in Cam- 
bridge, who were received at the rate of 15 men 
a day for 3 or 4 months. 

The maternity building was opened in 
August, 1917. Since that time, there have been 
133 births in the hospital, which is more than 
twice the number of the preceding year. 

X-ray apparatus has been installed. The lab- 
oratory work has been increased and the experi- 
ment is being tried of having a fourth year 
student from the Harvard Medical School live 
at the hospital and take charge of the routine 
work. 

The hospital needs a nurses’ home, in order 
to devote the entire maternity building to 
patients. 


New INFLUENZA Cases.—The latest report to 
the Health Department includes forty-seven new 
eases of influenza. This figure is higher than 
for several preceding days, but the cases 
are comparatively mild. Health Commissioner 
Woodward has reiterated his plea for the exer- 
cise of caution on the part of the public in 
avoiding those who are infected with the dis- 
ease. Over 1030 cases have been reported 
throughout the State during the recurrence of 
the epidemic. The victory celebration and con- 
gestion in elevated trains are regarded as the 
sources of the new cases. : 

In Brockton 121 cases have been reported, but 


most of them are not severe and many are hard 
ly more than colds. 

On December 2, 30 new cases of influenza 
among the civil population were reported to 
Health Department officials. The deaths have 
been fewer, with but two of influenza and two 
of pneumonia, as against five of influenza and 
three of pneumonia reported the day before. 
Health Commissioner Woodward has reiterated 
his belief that the disease is abating. 


DeLay IN ReportinG Cases INFLUENZA.— 
State Health Commissioner Eugene R. Kelley, 
in a recent letter to Gov. McCall on the cause 
of the recent influenza epidemic, intimates that. 
the disease might have been checked earlier if 
the first cases discovered at the Commonwealth 
Pier and in hospitals had been more promptly 
reported to the health authorities. 

The Health Commissioner is reported to have 
said: 

*‘The bacterial cause of this outbreak is not 
yet known. A carefully conducted investigation 
seems to demonstrate that the suspected bacillus 
influenzae of Pfeiffer is not the true cause of the 
disease and to raise considerable doubt if it is 
even implicated. 

‘‘The means by which it is spread and the 
conditions which favor its malignancy are not 
known. Particularly in reference to the latter 
point we are still in the dark and can only point 
to the general sanitary rule that overcrowding 
is to be avoided. 

vaeceine made of killed influenza bacilli 
has been used with our authorization in the 
hope that it might prove of value. The records 
from a large institution where careful observa- 
tion was possible seem to show that it was of 
practically no value as a preventive, although 
certain other observers under less favorable con- 
ditions for observation believe it has real value. 

“‘The history of past outbreaks of influenza 
has proved the incompleteness of our knowledge 
in regard to the disease. It has repeatedly 
swept over all barriers that could be raised 
against its progress and has encircled the globe. 
What knowledge we have of its cause and chan- 
nel of travel is clearly inaccurate, for this out- 
break has again followed in the footsteps of 
previous ones and has swept over us. 

‘“‘This department was first notified of the 
presence of the disease by an officer of the Navy 
Department calling attention to its presence on 
Commonwealth Pier. We have since been in. 
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formed by hospital authorities in Boston that 
they had been having a number of cases at that 
time, but that they had not notified us of the 
fact. 

‘‘This epidemic has been a most serious one. 
It has killed an appalling number of our peo- 
ple and it has directly and indirectly caused 
the expenditure or loss of large amounts of 
money and has temporarily halted the progress 
of many industries.’’ 


U. S. Mepicau Corps.—At a recent meeting in 
Ford Hall of the prison committee of the Na- 
tional Civic Federation the conditions prevail- 
ing in correctional institutions in this state were 
discussed. Major A. N. Thompson of the medi- 
eal corps, U. S. Army, described the work being 
done by the medical corps in Massachusetts in 
dealing with a class of diseases which furnish a 
constant problem for prison authorities. 


Morrauiry oF INFLUENZA IN MASSACHUSETTS. 
—Aceording to the most reliable data obtain- 
able by the State Department of Health there 
were about 15,000 deaths in Massachusetts as a 
result of the influenza epidemic. In all there 
were about 300,000 cases of influenza and pneu- 
monia. 


Although the exact figures are not obtainable 
at present, the estimates are made on the most 
reliable information at hand. The number of 
eases will not be known, as influenza was not a 
reportable disease by the Health Department 
until October 14. Returns of all deaths in the 
State are made by cities and towns to the Sec- 
retary of State, but it will be several months 
vefore those figures are available. It is stated 
unofficially that at present about 500 cases of 
influenza are being reported daily to the State 
Health Department. When the epidemic was 
at its height, 7000 were reported every day. 


At the Wentworth Institute, Boston, no addi. 
tional influenza cases have been reported 
recently from the student body. No cases have 
developed at any other station, fort or school in 
this vicinity. 

In Brockton, 50 new cases of influenza were 
reported to the Board of Health on December 
7, as compared with 78 cases the day before. 
The epidemic is serious, but the health authori- 
ties are not alarmed, as they feel that it will 
be held in check by the local physicians without 
outside aid. The nursing problem is causing 


some concern. ‘Two trained nurses have been 
sent to Brockton by the State Board of Health 
to assist the local nurses. 

In Whitman, there were 507 cases of influenza 
and 27 of pneumonia reported to the Board of 
Health for the week preceding December 8, 
when 36 new cases were reported. At a meet- 
ing of the Board of Health it was voted advis- 
able to close the schools and forbid public gath- 
erings. ‘lwo nurses have been secured to assist 
the Visiting Nurse Association and attempts are 
being made to secure additional nurses. 

In Boston and vicinity there has been a slight 
increase in the number of new cases. On Decem- 
ber 8, 56 cases of influenza and 1 death were 
reported, together with 9 new cases of lobar 
pneumonia and 7 deaths from this cause. On 
December 9, there were reported 46 new cases 
of influenza with 6 deaths and 1 new case of 
lobar pneumonia. 

About 125 cases of influenza have been reported 
to the Randolph Board of Health recently, and 
while a majority of the cases are mild many 
eases of pneumonia have developed. The schools 
may be closed and public gatherings forbidden 
at any time until the epidemic is under control. 

On December 10, 29 new cases of influenza 
were reported in Waltham. 


Harvarp UNIvErRsITy MeEpicaL ScHoou.—A 
meeting for the award of honors to students 
of medicine was held in the amphitheatre of 
the Administration Building, Harvard Uni- 
versity, on Monday evening, December 16, at 
8.15 o’clock. 

President Lowell was present and an ad- 
dress was delivered by Dr. Graham Lusk. 
Dean Edsall presented the diplomas to stu- 
dents of the first rank in the second, third and- 
fourth classes. 

Following the meeting an informal recep- 
tion was given by the Students’ Association. 


Woman Puysicians at Lone Istanp Hos 
piraL.—For the first time in the history of the 
Long Island Hospital, a woman has been ap- 
pointed acting resident physician. Dr. Anna 
E. Steffen will sueceed Dr. L. H. Rockwell. Dr. 
Rockwell entered the war service some months 
ago, and has been assigned to Fort Oglethorpe, 

teorgia. Dr. Steffen has been house officer 
ince January. She is a graduate of Tufts 
medical school, class of 1913. 
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Miss Mary A. Morris has been appointed 
superintendent of nurses at Long Island Hos- 
pital. 


THe PROBLEM OE FEEBLE-MINDEDNESS.—At 


the opening of the fiftieth session of the Massa- | 


chusetts Conference of Charities in Springleld 
on December 5, the importance of taking meas- 
ures to prevent the spread of feeble-mindedness 
was urged by the delegates, who believe that 
this ‘is one of the most important of the social 
reconstruction problems. 


Among the speakers were Dr. Walter E. Fer- 
nald, superintendent of the State School for 
Feeble-Minded at Waverley; Dr. George M. 
Kline, chairman of the Commission on Mental 
Diseases; Miss Amy Woods, general secretary 
of the League for Preventive Work, and Ed- 
ward M. Hartman, secretary of the Massachu- 
setts Civie League. . 


INCREASE IN INFLUENZA CasEs.—A Recent re- 
port to the Health Department for a period of 
twenty-four hours includes forty-one new cases 
of influenza and two of lobar pneumonia. 
Twelve deaths have been reported. This num- 
ber shows an increase in the number of cases. 


At Wentworth Institute, Boston, twelve cases 
have developed recently among the members of 
the Students’ Army Training Corps and tech- 
nical training detachments. The patients have 
been sent to the Fort Banks Hospital, Win- 
throp. The fact that the men are demobilizing 
will make unusual precautions necessary. 

On December 5, thirty-five new influenza and 
six pneumonia cases were reported for a twenty- 
four hour period. This figure is lower than for 
the preceding day. Four deaths from influenza 
and four of pneumonia have occurred in this 
time. Health Commissioner Woodward has ex- 
pressed the belief that this fluctuation wiil con 
tinue for several days. 


INFLUENZA.—Influenza and pneumonia caused 
91,386 deaths in forty-five large American cities 
between September 14 and November 23. Bos- 
ton stands fourth in the list with 3,481 deaths 
due to influenza and 975 to pneumonia. 

Massachusetts figures include: Cambridge, 387 
influenza and 110 pneumonia; Fall River, 620 
influenza and 82 pneumonia; Lowell, 151-influ- 
enza and 381 pneumonia; Worcester, 633 influ- 
enza and 257 pneumonia. 

Eighteen new cases, with but two deaths, of 


uifluenza and pneumonia, were reported to the 
Health Department on November 29 for the 
twenty-four preceding hours. .These figures are 
lower than for several days. Several new cases 
have developed among army men. 

In Holliston, Massachusetts, the public schools 
have heen closed because of influenza. There 
are many cases in Framingham. 


Obituaries. 


JAMES JACKSON PUTNAM, MD. 


Dr. JAMES JACKSON PuTNAM, for nearly fifty 
years identified with neurology in Boston, his 
native city, died suddenly November 4, at his 
home, of angina pectoris. 

It is not within the limit of this notice to 
give in detail the events of his peculiarly ener- 
getic life nor anything like a complete list of 
his accomplishments in the diversified fields of 
his activities. The outstanding facts may be 
summarized inadequately as follows: Born in 
Boston, October 3, 1846, the son of Charles . 
Gideon and Elizabeth Cabot (Jackson) Putnam, 
he had as his heritage the best traditions of a 
distinguished ancestry. His paternal grand. 
father, Samuel Putnam, of the Harvard class 
of 1787, was for many years Judge of the Su- 
preme Court of Massachusetts. His father was 
a physician of distinction and his mother was a 
daughter.of Dr. James Jackson, one of the most 
notable figures of his day in American medi- 
cine, an appreciative memoir of whom Dr. Put- 
nam published in 1905. 

Dr. Putnam was graduated at- Harvard Col- 
lege in the class of 1866 at the early age of 20, 
already a student of high promise. Following 
his graduation from the Harvard Medical 
School he became a house-pupil at the Massa- 
chusetts General Hospital and thereafter con- 
tinued his medical education in Leipsig and 
Vienna under the instruction of Rokitansky and 
Meynert. He also visited Paris, and later Eng- 
land, where he came into intimate relations with 
Huylings Jackson, for whom he had always 
the warmest admiration. : 

With this equipment and with the enthusi- 
asm of a pioneer in a hitherto largely neglected 
branch of medicine, he forthwith became iden- 
tified with study of the nervous system, both 
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in its normal and pathological relations. He 
was appointed a lecturer on nervous diseases at 
the Harvard Medical School in 1872, and estab- 
lished the neurological clinic at the Massachu- 
setts General Hospital. In 1893, his long years 
of teaching and devotion to his chosen subject 
were rewarded by his appointment as first Pro- 
fessor of Diseases of the Nervous System at the 
Harvard Medical School. In this capacity he 
served until 1912, when he was retired by rea- 
son of age and made Professor Emeritus. 

Dr. Putnam was one of the charter members 
of the American Neurological Association and 
was the last survivor for some years of the 
group of men who founded the society in 1874. 
He was also a member of the American Acad- 
emy of Arts and Sciences, of the Association of 
American Physicians, the American Medical 
Association, the American Association of Path- 
ologists and Bacteriologists, the American Psy- 
chopathological and Psychoanalytical Associa- 
tions and many State societies, and took fre- 
quent part in their meetings and discussions. 
From its beginning he was a particularly active 
member of the Boston Society of Psychiatry and 
Neurology and was one of the leaders in its de- 
liberations. At the last meeting of the Massachu- 
setts Medical Benevolent Society, held a few days 
before his death, he was made one of its trus- 
tees. His eagerness to serve was exemplified in 
his unwavering interest in social and civie or- 
ganizations:—the Associated Charities, espe- 
cially of late, its committee on the alcoholic 
problem, and the social service movement, to all 
of which he gave much time and thought. 

To estimate at anything like its true signifi 
eance the life of such a man is, indeed, a diffi- 
cult task. Possibly our purpose may. best be 
served by an effort to appraise some of his more 
conspicuous activities. 

To be a leader in an untried field demands 
exceptional qualifications. When he returned 
from Europe to this country in the early sev- 
enties, he had the conviction firmly fixed that 
the time had come for America to do her part 
toward developing the practical study of the 
nervous system. He had few sympathizers and 
fewer followers, but to a man of his type this 
was a stimulant rather than a deterrent, and he 
forthwith started the neurological clinie af the 
Massachusetts General Hospital, to which was 
assigned one small room, and began to teach and 
to investigate. By degrees the clinie grew, an 
occasional assistant appeared, and a department 


which has since attained goodly proportions 
was permanently established. To a man of less 
persistence and determination the difficulties 
would have seemed too great and the road too 
hard. He lived to see this department of the 
hospital work, so humbly inaugurated, trans- 
ferred finally to its present adequate quarters 
with an increasingly large staff, but his ardent 
hope that sufficient beds to serve as a comple- 
ment to the out-patient department be provided 
has not yet been realized. It would be a fitting 
and appropriate memorial could such a service 
be provided. In spite of this serious handicap, 
the years of his association with the hospital 
were productive of work and investigation of 
extraordinary thoroughness and originality. 
During these earlier years, in lieu of other fa- 
cilities, he maintained a neuropathological lab- 
oratory in his house, the forerunner of the pres- 
ent Department of Neuropathology at the Har- 
vard Medical School. In this laboratory was 
done much of his pioneer pathological work. 

As a teacher of elementary students he was 
perhaps not so successful as in his other activi. 
ties. The subject was considered difficult, it 
was optional, and the average student looked 
askance at the extra work it entailed. The very 
profundity of the teacher’s knowledge stood in 
the way of its transmission to the somewhat 
unwilling student of the earlier days. A cer 
tain difficulty in clear exposition of fundamen- 
tal principles, induced by a conscientious desire 
to state all the facts of a complex subject ren- 
dered his clinical lectures often hard to fol- 
low. To the more advanced student this very 
thoroughness was a decided help and inspira- 
tion; as a teacher of those already somewhat 
conversant with the subject he succeeded in 
imparting his really extraordinary knowledge 
more satisfactorily than to the novice. 

Dr. Putnam was a master of good English. 
He wrote extensively and always with pains- 
taking care. His published work of approxi- 
mately one hundred titles covered a wide range 
of topics, to all of which he brought originality 
of thought and expression. Among the most 
notable of his earlier contributions were an in- 
vestigation on lead and arsenic poisoning, a 
study of paresthesia of the hands and a paper 
on ‘‘A Group of Cases of System Sclerosis of 
the Spinal Cord.’’ The two latter papers, pub- 
lished respectively in 1880 and 1891, were 
pioneer contributions of great significance 
which, owing presumably to the somewhat in- 
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volved wording of their titles and consequent | to correlate the ultimate spiritual demand with 


difficulty in indexing, have not received the full 
recognition which is their due. In 1898, he 
published papers on internal secretions and 
splanchnoptosis and again he anticipated our 
more recent views in an article on the ‘‘Psy- 
chical Treatment of Neurasthenia.’’ His first 
interest was mainly with the problems of or- 
ganic neurology, but during his later years his 
attention was turned rather toward the func- 
tional aspects of nervous disease, an interest 
which was greatly intensified by the advent of 
the psychoanalytic movement. The practical 
application of psychological methods to the 
problem of behavior in the large sense, as elab- 
orated by Freud and his followers, made an 
immediate and insistent appeal, and thereafter 
up to the time of his death he was constantly at 
work in the attempt to elucidate the deeper sig- 
nificance of the mental life on the basis of the 
psychoanalytic method. During this period 
many papers appeared from his pen; his mind 
was never more active and he bore for the most 
part with equanimity, but with an occasional 
burst of indignation the cynical and often abus- 
ive criticism aimed not so much at him person- 
ally as at the principles in which he believed. 
It is not to be questioned that when the heat 
of diseussion over the newer psychological the- 
ories has subsided his thoughtful and searching 
papers will come to be regarded as contribu- 
tions of permanent value in relation to this tur- 
bulent phase of medical research. Antedating 
somewhat this more recent and polemic period 
his Shattuek lecture before The Massachusetts 
Medical Society, delivered in 1899, with the 
original and suggestive title, “Not the Disease 
Only, but also the Man,’’ revealed in  strik- 
ing fashion his eatholicity of view, his belief in 
the significance of the mental life in the con. 
sideration of disease and his conception of the 
physician’s duty toward himself and toward his 
patient—a masterpiece of expository writing. 
His natural mental tendencies led him early 
toward philosophical inquiry. He was a close 
personal friend of the late Professors James 
and Royee and followed eagerly the recent 
philosophical movement as_ represented by 
Bergsen. His constant attempt during the later 
years was to bring into accord fundamental 
philosophical coneeptions and the practical af- 
fairs of life. He believed that the psychoan- 
alytie movement might help toward this end 
in spite of its incompleteness in that it failed 


the practical details of individual experience, 
and much of his later writing, as, for exam- 
ple, his book on ‘‘Human Motives,’’ was con 
cerned with the endeavor to bridge this gap. 
Dr. Putnam combined in unusual degree the 
mental qualities of the man of science and the 
philosopher. ‘‘Physics,’’ he said, ‘‘ean come to 
its rights only through metaphysies.’’ 

Always keenly alive to the misfortunes of 
others it was natural that he should have be- 
come one of the prime movers in the medical 
social service movement. From its inception he 
identified himself with its interests at the Mas- 
sachusetts General Hospital, served on its com- 
mittees and through example and in more ma- 
terial ways advanced the cause in which he 
ardently believed. In this, as in all other good 
causes, he took his part with a modesty and 
self-abnegation which was a constant source 
of marvel to those who knew of his manifold 
activities. Like his late brother, Dr. Charles 
P. Putnam, and other members of his family, 
he was a force for good in the community which 
was the stronger because exerted in ways which 
avoided publicity and popular recognition. His 
mind was always open to new ideas; he was_ 
almost childlike in his eagerness to see new 
light on old problems and to the very end he 
progressed and expanded. His liberality of 
thought was altogether admirable. With strong 
conviction on many subjects, he was peculiarly 
tolerant of the opinions of others and always 
willing to absorb and incorporate with enthusi- 
asm into his own theories the conclusions of 
his fellow workers. 

His really extraordinary modesty which in 
another might have appeared almost an af- 
fectation, made him a charming and stimulating 
companion. His understanding sympathy with 
human difficulties and weaknesses brought to 
him many, who were not patients, for advice 
and admonition. How many he helped over 
hard places can never be known, but his death, 
while at the height of his activities, leaves be- 
hind the memory of a man indefatigable in 
good works which knew no abatement even in 
the physical suffering of his last year. 

With his interest in the more serious affairs 
of life went an unusual capacity for the simpler 
pleasures. His Adirondack camp, which he 
shared for years with his friend, the late Dr. 
Henry P. Bowditch, was a perennial source of 
interest, where from time to time he entertained 
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many notable persons. He was accustomed al- 
ways to spend the month of September in this 
Adirondack camp, even after establishing his 
summer house at Cotuit, on Cape Cod, where 
he sailed his boat and worked in his garden with 
unvarying enthusiasm. He found it difficult, 
however, even in these periods of recreation, 
wholly to lay aside the problems which were al- 
ways pressing for solution, as attested by the 
book or article he carried with him and his 
tendency always to turn conversation into seri- 
ous and profitable channels. The war, happily 
ended a few days after his death, was to him a 
matter of almost personal sorrow; his attitude 
toward it was characteristic; it was as if he 
felt himself in some way personally responsible 
for the misdeeds of his fellow-men and suffered 
accordingly. 

In many ways Dr. Putnam was in advance of 
his time. To such men adequate recognition, 
not alway accorded in life, is sure to come in 
increasing degree as the years lend just per- 
spective to our view. It cannot be doubted that 
such will be the case with him. He lived 
through a period of medical and social unrest 
and did his full share towards the establishment 
of the new order, combining, as few men 
have, a wholehearted and impartial devotion to 
his family, to his friends, to his profession and 
to the community. 


SAMUEL ABBOTT GREEN, M.D. 


THe death of Dr. Samuel A. Green at the 
Hotel Lenox, Boston, on December 5, will be 
mourned by many. He was born in Groton on 
March 16, 1830, and was the son of Dr. Joshua 
Green and Eliza (Lawrence) Green. He pre- 
pared for college at Groton Academy and grad- 
uated from Harvard University in 1851. Hav- 
ing decided on .a medical career, he entered the 
office of Dr. J. Mason Warren, later attended 
a course of lectures at Jefferson Medical Col- 
lege, Philadelphia, in 1851 and 1852, and then 
came back to Boston for study at the Harvard 
Medical School, from which he was graduated 
in 1854. Dr. Green then went to Paris to con- 
tinue his medical study, and in 1854-55 he re- 
turned to Boston to practise. It was on May 
19, 1858, that he was commissioned surgeon of 
the Second Massachusetts Militia Regiment by 
Governor Banks. On the breaking out of the 
Civil War he entered the service as assistant 


surgeon of the First Massachusetts Regiment, 
and bore the distinetion of being the first med- 
ical officer of the State to be mustered into the 
three years’ service. He was surgeon of the 
Twenty-fourth Massachusetts Regiment from 
September 2, 1861, to November 2, 1864, and 
had charge of the hospital ship Recruit in Gen- 
eral Burnside’s expedition to North Carolina, 
and later of the hospital steamer Cosmopolitan 
on the coast of South Carolina. He was chief 
medical officer at Morris Island during the 
siege of Fort Wagner in the summer of 1863, 
and was post surgeon at St. Augustine, F'la., in 
October, 1863, and at Jacksonville in March, 
1864. He was with the army at the capture of 
Bermuda Hundred in May, 1864, and was act- 
ing staff surgeon in Richmond for three months 
following the surrender of that city in April, 
1865. 

It was in 1864 that he was breveted lieuten- 
ant colonel for ‘‘gallant and distinguished ser- 
vices in the field.”’ 

Dr. Green organized a cemetery on Roanoke 
Island, one of the first regular burial places for 
Union soldiers during the war. 

For six years after the war, Dr. Green held 
the position of superintendent of the Boston 
Dispensary. He was then appointed city physi- 
cian, and during eleven years, the performance 
of these duties endeared him to thousands by 
his tender devotion to the poor and the unfortu- 
nate. 

Dr. Green’s interest in city affairs led to his 
election as mayor. He discharged the duties 
of his position worthily, and though the re- 
mainder of his life was devoted to his profes- 
sion and to literature, he never lost his inter- 
est in public affairs. 

During his life Dr. Green held many posi- 
tions of trust and was a member of numerous 
societies. He served as a member of the School 
Board in 1860-62 and in 1866-72, as trustee of 
the Boston Public Library in 1868-78, and as 
acting librarian in 1877. He was a fellow of 
the Massachusetts Medical Society, a member 
of the Boston Society for Medical Observation, 
of the Boston Society for Medical Improvement, 
of the American Philosophical Society of Phila- 
delphia, of the State Board of Health, Lunacy 
and Charity, president of the Channing Home 
for Consumptives, overseer of Harvard Univer- 
sity; trustee, secretary and general agent of 
the Peabody Education Fund, a member of 
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the Board of Commissioners to investigate the 
condition of the records, files, papers and docu- 
ments in the State Department of Massachu- 
setts, editor of the American Journal of Numis- 
matics, and president of the American Numis- 
matie Society. In 1896 the honorary degree of 
LL.D. was conferred upon him by the Univer- 
sity of Nashville, Tenn. 

Although his life was filled with innumerable 
interests and activities, Dr. Green found time 
to write many books and pamphlets, among 
which are the following publications: 

‘‘My campaign in America,’’ a journal kept 
by Count William de Deux-Ponts, 1780-81, 
translated from the French M.S., with an in- 
troduction and notes; ‘‘The Story of a Famous 
Book,’’ an account of Dr. Benjamin Frank- 
lin’s autobiography; ‘‘School Histories and 
Some Errors in Them,’’ ‘‘Epitaphs from the 
Old Burying Ground in Groton,’’ ‘‘Early 
Records of Groton, 1662-1678,’’ ‘‘History of 
Medicine in Massachusetts,’ ‘‘Groton During 
the Indian Wars,’’ ‘‘Groton During the Witch- 
craft Times,’’ ‘‘ Boundary Lines of Old Groton,’’ 
‘‘The Geography of Groton,’’ prepared for the 
use of the Appalachian Mountain Club; ‘‘Gro- 
ton Historical Series,’’ three volumes; ‘‘An 
Account of the Physicians and Dentists of 
Groton,’’ also ‘‘An Account of the Lawyers of 
yroton,’’ ‘‘The Career of Benjamin Franklin,’’ 
a paper read before the American Philosophical 
Society, Philadelphia, May 25, 1893, on the 
150th anniversary of its foundation; and ‘‘An 
Address Before the Old Residents’ Historical 
Association of Lowell,’’ also an account of the 
library of the Massachusetts Historical Society, 
“An Historical Sketch of Groton, 1655-1890,’’ 
and a ‘‘List of the Early American Imprints’’ 
in the library of that society. 

The funeral services for Dr Green were con- 
ducted in the Old South Church. Reverend 
George A. Gordon, D.D., pastor of the Old 
South Church, conducted the services. Many 
prominent men and representatives of many of 
the societies to which Dr. Green belonged dur- 
ing his long career of usefulness attended the 
services. He was buried in his native town, 
Groton, where burial services were held in the 
First Parish Church. 

Dr. Green’s life was characterized by diver- 
sity of endeavor and fulness of achievement. 
His tastes were simple. For many years he re- 
sided on Harrison avenue, where he won the 
deserved love and confidence of his foreign 


neighbors and friends. ‘‘No better illustration 
of the character of the man can be cited than 
the case of the apple woman who used to have 
her stand at the old United States Court House 
at the corner of Temple Place and Tremont 
street. She had been ordered from her stand 
at the building, and at whatever place ‘she es- 
tablished herself she could not carry the trade 
she had had. To Dr. Green she told her story. 

To secure her old stand Dr. Green got the 
endorsement of Assistant United States Treas- 
urer Kennard, United States District Attorney 
Sanger and the United States Marshal Banks. 
The petition was forwarded to the Secretary of 
the Treasury at Washington, with a persona! 
letter from Dr. Green. The woman was allowed 
to return to her old stand.’’ 

An editorial appreciation of Dr. Green in the 
Transcript says: 

‘‘Dr. Samuel A. Green was of the most ad. 
mirable type of the real Bostonian—-solid in his 
attainments, conscientious and public spirited 
in the performance of every public duty and in 
the maintenance of the civic interest, polished 
in education, affectionate in his thought toward 
his native town and the city of his residence— 
the ‘conscript father’ in the old and best sense.’’ 


Miscellany. 


IN MEMORIAM. 
Henry Burrvum, A.B., M.D. 
Lieutenant, Senior Grade, U.S.N. 
Aesculapian Club, Chapter 1902. 


Wu11am Henry Burrum was born in Provi 
dence, R. I., June 25, 1877. He attended Brown 
University, graduating with the class of 1898. 
He was a member of the class of 1902 in the 
Harvard Medical School, from which he gradu- 
ated with honors. He was one of the charter 
members of the Aesculapian Club in the Chap- 
ter of 1902. After a medical house officership 
at the Massachusetts General Hospital on the 
service of Drs. Shattuck and Cutler, he returned 
to Providence to begin the practice of internal 
medicine. Later he became much interested 
in obstetries and still later in pediatrics. He 
was a member of the State and National socie- 
ties and at the Rhode Island Hospital he was 
chief of the new ward for diseases of infants. 
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He was also associate visiting physician to the 
Providence Lying-in Hospital. With the forma- 
tion of Base Hospital No. 5 of the United 
States Navy, the members of which were in 
large part from the staff of the Rhode Island 
Hospital, he volunteered for service, receiving 
the rank of Lieutenant, Senior Grade. 

Soon after the arrival of this unit overseas, 
Buffum contracted influenza, which was fol- 
lowed by pneumonia. He died in Liverpool on 
the 13th of October, 1918. 

Earnest, quiet, hard-working, unassuming, 
each of Buffum’s many friends will for long 
years treasure closely the memory of his sterling 
character and gain high profit from the splen- 
did example set by his all too short life. We 
mourn the loss of a good and kindly friend; a 
genial companion; a loyal son of his two Alma 
Maters; a true disciple of Aesculapius. For 
such as he there could be only one answer to 


the call of his country; and those of us who 


were so fortunate as to see him shortly before 
his unit sailed for England, know his pride and 
thankfulness in the fact that he was able to 
serve. 

“Only those are fit to live who do not fear to die: 


and none are fit to die who have shrunk from the 


joy of life and the duty of life. 
* * 


* * * * * * * 


These are the torch bearers, these are they who 
have dared the Great Adventure.” 


Harrison Briccs Wesster, A.B., M.D. 
Major, Medical Corps U. S. Army, A.E.F. 
Aeseulapian Club, Chapter 1909. 


MaJor Harrison Briggs WessTER, M.D., was 
killed in action in France October 7, 1918. He 
leaves a wife and three children. 

Dr. Webster was ‘born in Boston, January 26, 
1884. He graduated from Noble and Greenough 
School, entering Harvard in the class of 1905. 
He was prominent in rowing, as well as in all 
class activities, being a Class Day officer. After 
graduating from college, he entered the Har- 
vard Medical School, receiving his diploma cum 
laude in 1909. He then became surgical house 
officer at the Massachusetts General Hospital. 
After finishing his interneship, he went to as- 
sist Dr. Grenfell, in Labrador. Returning in 
two years, he settled in Castine, Me., where he 
practised until war was declared. 

One of the first to enlist. he started at the 


bottom and rapidly rose in rank, as hig sterling | 


qualities were recognized, until at the time of” 
his death, he was Major, acting as regimental] 
surgeon of the 47th snllealey. Judging from his 
letters, he was in the thick of the fighting in sey. 
eral engagements, and all who knew him, knew 
that he was taking no-heed for his own safety 
when help was needed. 

“Buntie’’ was a lovable and jovial compan- 
ion at all times. Im all his work he combined 
unusual surgical skill and fine judgment. 

According to the meagre accounts obtainable, 
he was killed by a shell while helping extricate 
an ambulance loaded with wounded, which was 
caught in a mud hole. He died doing heroic 
work for others, as he would have wished to 
die. Those of us who knew ‘‘Buntie’’ will 
mourn a true friend and a brave comrade. 


Correspondence. 


CARLYLE’S DESCRIPTION OF INFLUENZA IN 
1837. 


31 Massachusetts Ave., Boston, Mass. 
December 8, 1918. 
Vr. Editor:— 

The following description of the influenza epidemic 
in London is from a letter written by Carlyle to his 
younger sister, Mrs. Hanning, who lived in Man- 
chester. 

The letter was written in January, 1887. 


“All people have got a thing they call Influ- 
enza, a dirty, feverish kind of cold; very miser- 
able, and so general as was hardly ever seen. 
Printing offices, Manufactories, Tailor shops, and 
such like are struck silent, every second man 
lying sniftering in his respective place of abode. 
The same seems to be the rule in the North, too. 

“T suppose the miserable temperate of climate 
may be the cause. Worse weather never fell from 
the Lift, to my judgment, than we have here. 
Reek, mist, cold, wet; the day before yesterday 
there was one of our completest London fogs,— 
a thing of which I suppose, you even at Man- 
chester can form no kind of notion.” 

Very truly yours, 
Wma. Pearce Coves, M.D. 


SOCIETY NOTICE. 


THE NorFoLK District MEpIcaL Soctety.—A regu- 
lar meeting of the Society will be held in the Rox- 
bury Masonic Temple, 171 Warren St., December 31, 
at 8.00 p.m. 

Communications: The Conservation of Industrial 
Man-Power Through the Standardized Methods of the 
Life Extension Institute, Martin Edwards, M-D.; 
The Care of the Workers of the Thomas G. Plant 
Company, Marion H. Lewis, M.D.; Value of an In- 
dustrial First Aid Department, Matthew Porofsky; 
What Industrial Work Means to Me, Louise 
Monroe: A Few Words Regarding the Emergency 
Work of the Industrial Plants of Ward Twenty-four, 


Charles F. Stack, M.D. 
Braprorp Kent, M.D., Secretary. 
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SPANISH INFLUENZA 


the grip, pneumonia:.and some 
Other diseases that are preva- 
lent now, leave the system so 
much in need of nutritive and 
tonic treatment, your atten- 
tion, doctor, is called again 
to the 


Nut i doubt- 


agreeable, easily as- 


similated and effective 
CoD LIVER OIL, combinations of fats, 


Pure Norwegian, 25% proteids and carbohy- 
Malt Extract, 9% drates. 
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Th th 4 
Compound Glycerine Emulsion, 4 om 
q. 8. Of druggists or direct 


Hypophosphite Lime 1% grs. | ftom us. 


Soda }each to] Mention this Journal. 
Chemically Pure the oz. 
Fi, Ext. Nux Vomica, 3-64 ofa NUTONE COMPANY 
minim in each teaspoonful. Lowell, Mass. 
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Near Public Library 
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JOHN B. HAwEs, 2p, M.D. LESLEY H. SPOONER, M.D, 
EDWARD H. RIstey, M.D. WILDER TILESTON, M.D. 


MEDICINE. 


COMMUNICABLE DISEASES IN THE NATIONAL GUARD AND 
NATIONAL ARMY OF THE UNITED STATES DURING THE 
Stx MONTHS FROM SEPTEMBER 29, 1917, TO MarcH 
29, 1918. 


VAUGHAN, V. C., AND BEMER, G. T. (Jour. of Lab. 
and Clin. Med., August, 1918). This article, occupy- 
ing 81 pages or the entire space of this month’s edi- 
tion of this journal, is an extremely interesting and 
valuable one. It is richly illustrated by tables and 
charts showing morbidity and mortality in a very 
graphic way. Cases of epidemic are frankly discussed, 
such as those due to inadequate clothing, hospital 
or medical care, etc. Each disease is analyzed sepa- 
rately and also in groups. This article is very com- 
prehensive and gives an excellent survey of diseased 
conditions in army camps. [E. H. R.] 


TREATMENT OF LEPROSY WITH SODIUM GYNECARDATE, 


Muir (Ind. Med. Gazette, June, 1918) reports re- 
sults in the treatment of thirty lepers with sodium 
gynecardate “A”, A 3% solution of the gynecardate 
in distilled water with 1% pure carbolic acid and 1% 
sodium citrate was prepared, and of this solution from 
0.5 ¢c.c. to 5.0 c.c. were given three times a week in- 
travenously. The injections were stopped or the dose 
reduced if untoward symptoms developed—febrile or 
inflammatory reaction, diarrhea, headache, dizziness. 
Improvement was recorded by outlining the anesthetic 
areas with a caustic or with the prick of a pin at 
weekly intervals. The circumscribed areas yielded 
much more rapidly to treatment than the more dif- 
fuse patches. Improvement in the tubercular nodules 
was indicated by softening of the lumps, to be de- 


* tected only by the sense of touch. With one exception, 


the improvement in this respect was marked. The most 
rapid progress was recorded in the youngest patients 
and in those who had been ill the shortest time. One 
patient, however, who had been ill eighteen years, lost 
all traces of anesthesia and nodular swelling. Leper 
asylums, the writer concludes, should not be places 
where lepers are kept till they die but hospitals from 
which year by year patients would be turned out 
cured. {L. D. C.] 


Rat DESTRUCTION AS A MEANS FOR® THE PREVENTION 
OF PLAGUE. 


Dennys (Ind. Med. Gazette, May, 1918) gives 
elaborate statistics to prove his contention that the 
destruction of rats is useless as a measure for the 
prevention of plague. It will not save a town if other 
conditions are favorable for an epidemic. In several 
of the outbreaks investigated he finds evidence that 
the attempt to reduce the normal rat population 
tended to increase the chance of a town’s becoming 
infected. Towns previously plague-infected, where no 
rat destruction was attempted, were apparently not 
more prone to recrudescence than those in which 
vigorous and systematic rat campaigns were con- 
ducted. The writer believes that money spent on 
rat destruction is money wasted. What is needed is 


(Continued on page ot.) 
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26, 1918 


To Ohe Massachusetts Medical Society: 


Assessment for the Calendar Year 1919 $6.00 


(Ineluding subscription to the 
Boston Medical and Surgical Journal.) 


|Fellows in the service on January 1, 1919, are exempted by vote of 
the Council. Please return slip with military rank and address.] 


draft 
I enclose check 
money order 


Make payment to your District Treasurer. 


Barnstable—Dr, H. B. Hart, Yarmouthport. 

Berkshire—Dr. J. D. Howe, 42 North St., Pittsfield. 

Bristol North—Dr. W. Y. Fox, 29 Second’ St., Taunton. 

Bristol South—Dr. A. J. ABBE, 375 Rock St., Fall River. 

Essex North—Dr. J. F. BuRNHAM, 301 Essex St., Lawrence. 

Essex South—Dr. G. Z GooveLiL, 5 Williams St., Salem. 
Franklin—Dr. Paut W. GoLpsspury, Warwick. 

Hampden—Dr. H. L. Situ, 249 Union St., Springfield. 
Hampshire—Dr. J. G. Hanson, 219 Elm St., Northampton. 

Middlesex FEast—Dr. RicHarp Dutton, 33 Avon St., Wakefield. 
Middlesex North—Dr. T. B. Smirn, 107 Merrimack St., Lowell. 
Middlesex South.-—Dr. E. A. ANDREWS, 14 Institution Av., Newton Centre. 
Vorfolk—Dr. Grorce W. KAan, 162 Aspinwall Ave., Brookline. 
Norfolk South—Dnr. C. A. SULLIVAN, 835 Washington St., So. Braintree. 
Plymouth—Dr. Waiace C. KEITH, 237 North Main St., Brockton. 
Suffolk—Dr. JaMes L. HUNTINGTON, 311 Marlborough St., Boston. 
Worcester—Dr. Grorce O. Warp, 875 Main St., Worcester. 

Worcester North—Dr,. F. H. THompson, Jr., 168 Prichard St., Fitchburg. 


Non-residents of Massachusetts should send check to Dr. A. K. STONE, 
Treasurer, Framingham Centre, Mass. 


LE 
y- 
7 
>, 
4 
4 
| 
led 
= 
a 
q : 


| 


ex 

i 

} 

: 

= 

3 

5 

a 

: 

3 

. 

: 

= 

= 

: 
= 
a = 

= 

= 

= 

= 

= 

= 

: 

= 

= 
= 

: 


Vou. CLXXIX, No. 26] BOSTON MEDICAL AND SURGICAL JOURNAL 


ICHTHALBIN 


(Ichthyol albuminate) 


An easily absorbed preparation for the internal administration of ichthyol 


Internal treatment of skin diseases 


INDICATIONS : As a tonic in cachectic conditions 
And as an intestinal disinfectant 


DOSE.—For adults, 10 to 30 grains three times daily. For children, 5 to 10 grains three times daily. 


, Literature sent to physicians by 
Supplied in Powder and 5-grain Tablets E. BILHUBER, 45 John Street, New York 


IN DANDRUFF 


LOSS OF HAIR AND DISEASES OF THE SCALP 


prescribe 


Euresol pro Capillis 


A liquid resorcin pr tion, exerting a powerful antiseptic and stimulating action on the 
scalp. It stops the i itching, the formation of scales and the consequent loss of hair 


Used in 3 to 5 per cent. lotions as hairwash, also in salves. 
Literature and formulas from E. BILHUBER, 45 JOHN ST., NEW YORK 


The quality as well as the effi- 


ciency of nt = 

KORA-KONIA 

has been proven conclusively by IM =< 

the many physicians who have r | SS 

‘6 ‘ tested it and now use it as a ——- 
Quality cannot dusting and dressing powder par | = 
be taken for excellence. —— 
KORA-KONIA is absorbent, soothing, 
granted - -- tt has healing and has been described as 100% ——= 
to be proven. efficient in chafes, burns, wounds, ————— 
sores, ulcers, pruritus, hives, eczema i = 

and other dermal irritations and in- ——— 

flammations. 

Samples and literature on request | = 

THE HOUSE OF MENNEN We —= 

Newark, N. J. 1 
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As a prophylactic against 


SPANISH 
INFLUENZA 


or any infection 
contracted thru the mouth or nose, 
we ask you to consider 


FORMITOL 
TABLETS 


Scientific laboratory tests and reli- 
able clinical observations prove 


that FORMITOL TABLETS 


Do kill bacilli lodged in the 


mouth and throat 
Do not irritate the membranes 


They are antiseptic, astringent 
and demulcent 


Druggists are well stocked, so that 
you can get prompt service. Sample 
gladly sent on request from you. 


The E. L. PATCH COMPANY 


Mfg. Pharmacists 
BOSTON, MASS. 


(Continued from page iv.) 
a method of controling or checking the multiplication 
of the rat flea or of reducing the number each rat is 
able to harbor. (L. D. C.] 


QUININE PROPHYLAXIS IN MALARIA. 


Rocers (Ind. Med. Gazette, July, 1918) writes an 
interesting paper on the prophylaxis of malaria in 
India. In places where the great majority of the in- 
habitants are already infected, he says, quinine pro- 
phylaxis is of little use except in immigrants, among 
whom it is of the utmost importance. For the general 
population, full curative treatment once in three 
months is necessary to materially reduce the disease. 
For successful prophylaxis the dose should be not less 
than 10 grains—enough to kill all the invading para- 
sites. The intervals between doses should not exceed 
two days less than the mean incubation period of the 
most rapidly developing form of malaria present, 
which will almost invariably be the malignant tertian 
variety with a mean incubation period of six days 
and a minimum of two days. This interval should 
therefore, be not less than four days and, if an epi- 
demic is present this should be reduced to two days. 
The prophylactic doses should be given on two con- 
secutive days, in order to act on the stage most amen- 
able to quinine of each brood of a double infection. 

D. C.] 


SURGERY. 


THe TRAUMATIC ABDOMEN. 
ACUTE PANCREATITIS. 


Deaver, J. B. (Annals of Surg., September, 1918). 
These two articles by this author are concise and 
readable and full of the meat of the author’s wide 
experience. They are worth reading. [E. H. R.] 


(Pure Chloride of Ethyl) 


for Local and General 


ANAESTHESIA 


Manufacturers: 


FRIES BROS. 


92 READE STREET NEW YORK 


Sole Distributors for the United States 


MERCK & CO. 


New York Rahway St. Louis 


Literature sent upon request 
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Squibb’s Mineral Oil R the Insane, Imbeciles, Patients in Coma, 
+ a ae Hysterical Patients and all other cases of 
Liquid Petrolatum 
Squibb Irresponsibility, of Unconsciousness and of 


Heavy (Californian) 


Specially refined under our 
control, and exclusively for 
us, only by the Standard Oil 
Company of California which 
has no connection with any 


other Standard Oil Co. 


Altered Personality, Liquid Petrolatum Squibbis 


an efficacious and safe regulator of the bowels. 


E-R:SQuisB & Sons. NEw YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858 


FIND THE INDIVIDUAL DOSE: 
BEGIN WITH A TEASPOONFUL. 
| GIVE EVERY NIGHT. 


Pimple, Pleasant, Efficient. 


Mason Brug Company 


ROSLINDALE 
BOSTON, MASS. 


Insist on N-S Tablets! 


AMERICAN-MADE NCQ)YOQCAIN __ IN THE SERVICE 


(Procaine-Metz) 


We have furnished the U. S. Government with practically the entire output of our 
factory, including Novocain powder, Novocain tablets and Novocain Euprarenin tablets. 


This fact has restricted our output to the profession, but our increased production 
now enables us to supply Novocain through the regular trade channels promptly. 


No Harrison Narcotic Blank required. 


Send us the name of your dealer! 


H. A. METZ LABORATORIES, Inc. 122 Hudson Street, New York 
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Viii 


There is an Added Chance 


given your patient with 


INFLUENZA OR PNEUMONIA 


if you push alkalies. Give them the pleasant 
way by ordering two bottles of 


KALAK WATER DAILY 


Literature KALAK WATER COMPANY 
sent on of New York, Incorporated 
request. 23 City Hall Place, N.Y. 


ODOR BOS OSH OH 939393903 


SHERMAN’S 
Influenza Vaccine 


Will abort Colds, Grippe, Influenza and Pneumonia. 


EACH MIL. CONTAINS 


Influenza B. strains from present epidemic and others 200,000,000 
Streptococci, many haemolytic and other types 100,000,000 
Pneumococci, type 1, 2, 3 and 4, in proper proportions 100,000,000 
Micrococcus Catarrhalis, leading members of the group 200,000,000 
Staphylococcus Albus, many strains 200,000,000 
Staphylococcus Aureus, many strains 200,000,000 


This Vaccine is also used with success in the pro- 
phylavis of these diseases. 


WRITE FOR REPORT 


on 300,000 INOCULATIONS of 
INFLUENZA VACCINE in the present epidemic. 


IAterature. CHS Detrott 


Local Agents: 
SAMPSON-SOCH CO. E, F. MAHADY CO. 


THE IDEAL SALINE ELIMINANT 


PLUTO WATER, being a saline mineral water, rich in 
sulphates, acts in the intestines by its osmotic effect. 
The resulting action is a natural, easy, and painless elimina- 
tion quite devoid of any deleterious after-effect. 
Owing to this, there should be no hesitation in prescribing 
PLUTO WATER where a prompt, efficient, and harmless 
hydragogue laxative or cathartic is indicated. 

Samples and diet lists free to physicians. 


French Lick Springs Hotel Co. 


FRENCH LICK, INDIANA 
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Treatmentof =" 


Lobar Pneumonia with 
Partially Autolyzed 


Pneumococci 


| THE Journal of the American Med- 
ical Association (pages 759 to 763— 
March 16th, 1918) Dr. E. C. Rosenow 
has reported results in the treatment of 
lobar pneumonia with partially autolyzed 


pneumococci. 


His work has established the harmless- 
ness of this antigen and apparently indi- 
cates that it has a definite beneficial action 
on the disease, especially when given early. 


Supplied through the regular drug 
trade in five mil (c.c.) rubber-capped 
ampoule vials. Order as V-903. 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 


NEW YORK CHICAGO ST. LOUIS 
KANSAS CITY NEW ORLEANS 
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Diphtheria 


e © For the 
Antitoxin 
Prevention of 
Diphtheria 


Carefully Tested 
Accurately Standardized 


PRODUCT of high potency, 


o 0 0 


small bulk and low solid con- 
tent, prepared under strictly aseptic 
conditions by improved methods of 


concentration and purification. 


LOWER PRICES 


It has been the custom of manufacturers to offer Diphtheria 
Antitoxin in packages of two types—the “Regular” and the 
“Board of Health” packages, the latter at reduced prices. 
We have decided to supply the “Regular” type of packages 
only and at prices that are practically the same as the so- 
called “Board of Health” package. 


We offer the following strengths of Diphtheria Antitoxin, Puri- 
fied, Concentrated, (Globulin) 


in 


it 


ill 


{| 


Package A-14— 1000 units in syringe 


A-20— 3000 “ “ 


Hi 


“ A- -27— 5000 
“ A-33—10000 “ 
A34—20000 “ “ ampoule with 


apparatus for i intravenous injection. 


Specify “Lilly” on Your Diphtheria Antitoxin Orders 


ELI COMPANY 
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600 ROOMS 
400 BATHS 


The Martinique Restaurants are Well Known for 
Good Food and Reasonable Prices 


€ a 
Hotel Martinique 
Broadway, 32d Street, New York 
Direct Entrance to Broadway Subway and Hudson Tubes 


One Block from Pennsylvania Station 
Equally Convenient for Amusements, Shopping or Business 


RATES: 


$2.00 PER DAY AND UP 


A Specialty 
155 Pleasant Rooms with Private Bath. 
$3.00 PER DAY | 


CULTURE 


It’s liquid. 


A most effective form for adminis- 
tration because the organisms are at 
their highest viability in liquid sus- 
pension and the desired result is 
quickly apparent. 


Give B.B. CULTUREa trial when 
the lactic treatment indicated. 
Sample and literature sent on request. 


B. B. CULTURE LABORATORY 


INCORPORATED 
YONKERS NEW YORK 


—(Glazed face 


STANDARD CHEMICAL CO 


FOR SUPERFICIAL AND 
CAVITY APPLICATIONS 


Because of the constant activity of Radium, 
the dosage of radiation to be applied can be 
accurately controlled by the use of the Appli- 
eators shown. 


The cost of these 
Applicators is 
easily within the 
means of the 
general practi- 
tioner, and there 
is no upkeep ex- 
pense. 


Radium Element 
content standard- 
ized and guaran- 
teed. 


Write for Litera- 
ture on Radium 
and its uses. 


Radium Chemical Company 
General Offices and Laboratories, Pittsburgh, Pa. 
Marshall-Field Annex Bldg. pate Bldg. 

n 


Chicago 
Little Bldg., Boston 
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Athenia Corsets 
Spinal and Support 


Made on natural lines to fit the average As no corset will fit every figure, adjust- 
normal figure. Designed with the help and ments and alterations are often necessary 


advice of eminent physicians to give sup- and should be made under our supervision. 
port to the natural curve of the spine and For cases where this is impossible, we have 
abdomen without pressure at the waist or prepared careful directions to insure pro- 
diaphragm. . per fitting. 


MANUFACTURED AND SOLD AT 


Chandler’s Corset Store 


50 Temple Place 


Established 1897 


Boston 


Telephone Oxford 5134 


So much suffering from 


Pruritus, Chafings 
and_Irritations 


can be avoided by the use of 


Lubricating Jelly 


that we believe we owe it to vur medical 
friends to direct their attention to the special 
value of this product as a local application, 
as well as for surgical lubrication. 


No claim is made that K-Y Lubricating 
Jelly will act with equal efficiency in all 
cases; but we do know that the physician 
will secure such excellent results in so many 
cases, that we feel justified in recommending 
its routine use. 


NO GREASE TO SOIL THE CLOTHING! 
Collapsible tubes, 25c. Samples on request. 


VAN HORM, &,SAWTELL DEPARTMENT 


Hand 
Disinfection 


can be easily and 
conveniently accomplished by the 


use of 
SYNOL SOAP 


This efficient liquid soap enables 
the physician and surgeon to cleanse 
and disinfect the hands with gratify- 
ing freedom from the irritating ef- 
fects of caustic soaps and antiseptics. 
It is particularly serviceable to those 
who have to cleanse the hands many 
times each day. Invaluable in the 
office, operating room and sick cham- 
ber. 

ANTISEPTIC— 

CLEANSING— 


DEODORANT 


New Brunswick, N. J. S.A 
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i A Vaccine Virus 


That Gives the Maximum 
Percentage of “Takes” in 
Primary Uaccinations 


HE PREPARATION of this 

Vaccine Virus is carefully su- 
pervised from the first veterinary 
inspection of the calf to be used, 
to the sealed capillary tube. EACH 
LOT IS SUBJECTED to rigid 
bacteriological examinations and control before it is finally 
passed. SEARCHING TESTS are made to determine its 


potency. 


This Vaccine Virus kept at 50° F. (ordinary refrigerator tem- 
) will retain its activity FOR AT LEAST THREE 
ONTHS. Virus will deteriorate rapid] at usual room 
temperature. It should not be carried in the vest or inside 
coat pocket. Comparatively brief exposure to body tempera- 
ture will render it useless. 


THE ABOVE FACTS EMPHASIZE the necessity of proper 
refrigeration, and the advantage, except in the presence of epi- 
demics, of vaccinating in the cooler weather. 


PROPERLY STORED AND PROPERLY USED, THIS 
VACCINE VIRUS will give the maximum percentage of “takes” 
in primary vaccinations. Specify “Lilly” on your Vaccine Virus 
orders. 


Supplied Through the Drug Trade 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S. A. 
New York Chicago St. Louis Kansas City New Orleans 


a 


| 


| 
| 
4 
iid 
— 
= 
— 
[= 
= 
j= 
= 
= 
= 
—— 
. 


RABIES VIRUS | 


HARRIS’ MODIFICATION of the PASTEUR TREATMENT 


4 


Al 


cA Safe Treatment for cAdministration by 
the Patient’s Physician 


ERE is no cure for rabies, once the symptoms have 
eveloped, but the disease may be prevented, during the 


incubation period, in persons bitten by rabid animals, by 
prophylactic injections of attenuated rabies virus. 
WHAT THE VIRUS IS. The brains and spinal cords 
of animals dead from fixed virus inoculation are ground to 
a paste, frozen, pulverized and rapidly dried in vacuo. The 
powder is tubed in vacuo and stored in the cold. 


ADVANTAGES OF RABIES VIRUS, LILLY 


1. A high degree of immunity is 


2. 


established in a short time. 

The virus is practically non-toxic 
(treatment free from complica- 
tions, lessened reactions). 


. The virus is uniformly distributed 


through the vaccine. 


. The patient’s time and money 


are economized. 


5. It is available for prompt institu- 


tion of treatment at home by the 
family physician. 


6. The dosage is standardized in 


units according to the Harris 
Method (the early doses increas- 
ing to a maximum unitage, and 
this maximum unitage repeated 
to the end of treatment). 


HOW RABIES VIRUS, LILLY, IS SUPPLIED 


Lilly’s Rabies Virus is supplied in syringe containers, emulsified and ready 
for use. Your druggist can secure the first three doses from the nearest Lilly 
depot; the remaining eleven doses will be supplied from Indianapolis, one 
daily, until the complete treatment of fourteen doses has been administered. 


Write for Booklet on “Rabies and Its Treatment 


ELI LILLY & COMPANY 


INDIANAPOLIS, U.S.A. 


Chicago 


St. Louis 


Kansas City New Orleans 
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GETTING THE CAUSE 


Standard Diagnostic 
Agents and Appliances 


RENAL FUNCTIONAL TEST 
BLOOD COLLECTING DEVICES 
HANDY HEMOGLOBINOMETER 


ACIDOSIS DETERMINING OUTFITS 
UREA ESTIMATING REAGENT 
SPECIAL BLOOD STAINS 


Catalogue and Descriptive Literature upon Request 


HYNSON, WESTCOTT & DUNNING 


Baltimore 


mu 


ae It’s a Matter 
of Lubrication 


Purgatives or Laxatives don’t cure Constipa- 
tion. Salts or Mineral Waters don’t overcome 
stasis. Enemata can’t prevent or remove 
auto-toxemia. 


But Nujol softens and renders the fecal 
mass plastic, facilitates and encourages peri- 
stalsis, absorbs and removes toxins, and thus 
helps to overcome constipation—stasis—auto- 
toxemia. 

Nujol trains the bowels to act naturally and 
adequately. Nujol assists Nature, instead of 
hindering her. Samples of Nujol and inter- 
esting booklets on request. ; 


Nujol Laberatories 
STANDARD OIL CO. (NEW JERSEY) 
50 Broadway, New York 
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OLD VOLUMES 


Volumes xxxv and xxxvi, (1846-1847) wanted to complete file. Address 
Boston MEpicaL AND SuRGicAL JouRNAL, 126 Massachussetts AVENUB 


LOCATION WANTED 


In New England, good practice of at least $3500. Without real estate. 
On railroad. Unopposed preferred. Would try real estate later. 
A146, Care of Boston MepIcAL AND SuRGICAL JOURNAL. 26-1 


WANTED 
A man as Pathologist and Roentgenologist in 100-bed 


Apply to 
POTTSVILLE HOSPITAL 
Pa. 21-tf 


MALE ASSISTANT PHYSICIAN 


There is a vacancy for a male assistant physician at the Northampton 
State Hospital. Please communicate with 
Dr. J. A. HOUSTON, desentied NorTHAMPTON, Mass. 22-tf 


FEMALE ASSISTANT PHYSICIAN 


is a vacancy for a female assistant physician at the Northampton 


There 
State Hospital. Please communicate with 
Dr. J. A. HOUSTON, Supt, NORTHAMPTON, Mass, 22-tf 


WANTED 


Assistant physician to fill vacancy upon the medical staff of the State 
Hospital for Mental Disease, at Howard, R. I. Address 
ArtHurR H. Harrineton, M.D., Supt. 28-tf 


BACK NUMBERS WANTED 


The JournnaL will be very gl.d to pur- 
chase the following numbers if in good 
condition for binding: 
July 20, 1916. June 28, 1917. 
February 1, 1917. November 1, 1917. 
May 3, 1917. November 8, 1917. 


STANOLIND Tasteiess 
TRADE MARK. REG. U.5. PAT. OFF. 
LIQUID Odorless 
PARAFFIN 

MEDIUM HEAVY Colorless 

Ack your druggist te put im shook 
STANDARD OIL COMPANY (indiana) 
72 W. Adams Street, Chicago, Il. 


LISTERS DIABETIC FLOUR} 


Made from prepared casein—Accepted by the Council. 
Guaranteed strictly Non-Carbohydrate, self-rising 
and makes palatable bread, muffins, etc. Sent direct 
to your patients. A months supply $4.85. 

LISTER BROS. Inc., 110 W. 40th Street, New York City 


WILL CARE FOR INVALID 
Graduate nurse will care for chronic or convalescent invalid in home 


Brooking, 2291. 
TO LET 
Morning office hours. Inquire 
Suite B, 4838 Beacon St., FROM 4 To 6 P. M. 24-47 
FOR RENT 


Large front office in best section ‘of Back Bay with general care and 
service. Address 

A148, Care of JouRNAL OFFICE, 2444 


TYPEWRITER FOR SALE 
REMINGTON 7. GOOD CONDITION. 


_ BROOKLINE 2291. 26.2 

Fue SALE 
OCULIST’S PRACTICE OF TWENTY YEARS’ STANDING, IN BOSTOR 
A145, Care of Boston MEDICAL AND SuRGICAL JOURNAL. — 26] 

FOR SALE 


Eight Orthopedic Machines consisting of Arm Pendulum; Foot Pendulum; 
Trunk Pendulum, with movable shoulder fixation; Rib Lifter; Shoulder Lifter: 
Extension Machine ; Passive Thorax Redression Machine ; and Trunk Rotatig 


Machine. 
L. BLACKBORNE, 
1618 ‘BEacon St., BRook.ing, Mass. 254 


FOR SALE 


Works of Plato. Five large volumes, board bound. Translated by Igy 
Floyer Sydenham and Thomas Taylor, London: 1804. 
Gray’s “Anatomy, Descriptive and Surgical.” Colored plates. 1897, 
“Text-book of Physiology.”” (Dr. M. Foster.) 1897. 
L. BLACKBORNE, 
1618 Beacon St., Brooxuing, Mass. 254 


Notice to Subscribers 


Beginning January Ist, 1919, we shall estab- 
lish the policy of discontinuing from our mail- 


ing list three months after notification of the 
expiration of the paid period, all names of 
those whose subscriptions are not paid in ad- 
vance. 


Please be sure that your name remains in its 
proper place in order that your files of this 
JOURNAL may be complete. 


THE STORM BINDER AND ABDOMINAL SUPPORT 


Adapted to use of Men, Women, Children and Babies 
Modifications for Hernia, Relaxed Sacro-iliac Articulations, Floating Kidney, 
High and Low Operations, Ptosis, Obesity, Pregnancy, Pertussis, etc. 

Send for new folder and testimonials of physicians. General mail orders 
filled at Philadelphia only—within twenty-four hours. 


§ KATHERINE L. STORM, M.D., 1541 Diamond Street, Philadelp 
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[HARVARD MEDICAL SCHOOL 
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Exceptional laboratory facilities for teaching and research. Abundant opportunities for clinical instruc- 
tion in closely allied hospitals, a number of which are grouped about the buildings of the Medical School. 


24-44 Courses for the Degree of Doctor of Public Health. 
ADMISSION REQUIREMENTS: Dither (1) a de 
gree in arts or science from a recognized college or 
scientific school, (2) two years’ work at a college or 
scientific school of high rank with evidence that the 
candidate has stood in the first third of his class; 
26.9 with, in each case, such knowledge of physics, biology, 
general chemistry and organic chemistry as may be 
obtained from year’s courses of college grade, and a 
reading knowledge of French or German. Applica- 
tions requested before July 1st. 


GRADUATE SCHOOL OF MEDICINE 
GRADUATE INSTRUCTION ON A UNIversIry Basis 
COURSES are given throughout the year in all clin- 

ical and laboratory subjects. 

INSTRUCTION will be as thorough and scientific as 
in the Medical School proper. Elementary and ad- 
vanced courses. Research courses for qualified students. 
STUDENTS are admitted at any time and for any 
length of study. 

For information address 
HARVARD MBEDIOAL SCHOOL, BOSTON, MASS. 


REQUIRES FOR ADMISSION a minimum of two pre- 
medical college years including Chemistry, Physics, Biology, 
and, in addition to English, at least one foreign language. 
REQUIRES FOR GRADUATION a minimum of four years 
of graded medical studies 


THE SCHOOL OFFERS: 

1. A graded five-years’ course, including hospital interne- 
ship. 

2,.A six-year combination course with the College of 
Liberal Arts of Boston University, whereby a successful 
candidate may obtain the degree Sc.B., and the M.D. 


BOSTON UNIVERSITY SCHOOL of MEDICINE 


Founded 1873 


Information gladly furnished on application to the Registrar, 


3. Eligibility to the Graduate School of Boston University 
to courses leading to the degree of Ph.D. 
4. A diversified curriculum covering the entire range of 
modern medical practice, including physiologic and 
homeopathic materia medica and therapeutics. 


5. Unusually extensive clinical facilities in the Boston City 
Hospital, Massachusetts Homeopathic Hospital, Haynes 
Memorial for Contagious Diseases, Robinson Maternity, 
Evans Memorial for Clinical Research and Preventive 
Medicine, Robert Brigham Hospital, and the Westboro 
State Hospital for the Insane. 


EDWARD E. ALLEN, M.D., 80 East Concord St., Boston. 


The University and Bellevue Hospital Medical College. 


ab- For admission to the University and Bellevue Hospital 
Medical College, session of 1918-1919 and thereafter, all candi- 
dates are required to present evidence of the completion of 
two years of college work in an approved college of liberal 
arts and science, during which time the student must have 
Of [Bsuccessfully completed eight semester hours in English, 
Chemistry, Physics, Biology and a modern foreign lan- 


NEW YORK UNIVERSITY 


For bulletin or further information, address DR JOHN HENRY WYCKOFF, Secretary, 26th Street and First Avenue, New York City 


MEDICAL DEPARTMENT 
Session 1918-1919 begins Wednesday, September 25, 1918, 


New York University offers a Combined Course leading 
to the degrees of B.S. and M.D. upon the completion of six 
and a half years, the first two and a half years of study to 
be pursued in the College and the last four in the Medical 
College, the degree of Bachelor of Science being conferred 
upon the completion of the first two years in the Medical 
College. 

Students entering the university and Bellevue Hospital 
Medical College upon the completion of two years of col-° 
lege work, will, upon the successful completion of the sec- 
ond year in medicine, receive the degree of B.S. in Medicine. 


ad- guage. This work must be taken in addition to the satis- 
factory completion of a four-year high school course includ- 
ing English, Chemistry, Physics, Biology, and a modern 
language. 
1ts 
this 
The Tufts College Medical School offers a four year course 


eading to the degree of Doctor of Medicine. The next session 
begins September 23, 1918, unless requested by the War De- 
rtment to continue throughout the year. Students of both 
xes are admitted upon presentation of an approved high 
school certificate and, in addition, college credit indicating 
two years’ work in Chemistry, English, Physics, Biology and 
French or German. 


FTS COLLEGE MEDICAL AND DENTAL SCHOOLS 


The Tufts College Dental School admits graduates of ac- 
credited high schools on presentation of their diploma and 
transcript of record covering fifteen units. 

Well-equipped laboratories and abundant clinical facilities 
furnish opportunity for a thoroughly practical course in medi- 
cine and dentistry. For further information apply to : 

FRANK E. Haskins, M.D., Secretary, 
416 Huntington Avenue, Boston, Mass. 


For Graduates of Medicine 


1ey 
, Clinics daily by the Surgical Staff of the Infirmary. 


THE NEW YORK EYE AND EAR INFIRMARY 
School of Ophthalmology and Otology 


Special courses in Ophthalmology, Refraction, 
Uperative Surgery of the Eve and Ear, Pathology and External Diseases of the Eye. 


THE 
BOWDOIN 
MEDICAL SCHOOL 


_The abundant clinical material of this well-known institution affords students an unusual oppor- 
tunity for obtaining a practical knowledge of these special subjects. Two vacancies in the House staff 
xist in March, July and November of each year. For particulars address the Secretary, 


DR. GEORGE DIXON, New York Eve anp Ear Inrinmary. 


Apprson 8. Dean 
10 DEERING ST., PORTLAND, ME. 
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Professional Cards 


Professional Cards 


Professional Cards 


The Ring Sanatorium 
and Arlington Health Resort 
— 


FOR CHRONIC, NERVOUS AND 
MILD MENTAL ILLNESSES 
Eight miles from Boston 
Sanatorium 

Resort 


ARTHUR H. RING, M.D., 
Arlington Heights, Mass. 


Telephone, Arlington 81 


Devereux Mansion 


MARBLEHEAD, MASSACHUSETTS 


Not a Sanatorium. A pleas- 
ant country house where 
people in need of physical 
and nervous reconstruction 
find opportunity for care- 
fully regulated work and 
rest. No mental cases re- 
ceived. Address 

Hersert J. M. D. 


Dr. Mellus’ Private Hospital 
FOR MENTAL DISEASES 


419 Waverley Avenue, Newton, Mass. 


Reached by train to Newton, or by electric cars via 
Commonwealth Avenue to Grant Avenue. 


Edward Mellus, M.D. 
Wallace M. Knowlton, M.D. 


DR. TAYLOR'S PRIVATE HOSPITAL 


For the Treatment of 
NERVOUS DISEASES 


ALCOHOLISM AND DRUG ADDICTIONS 


House newly equipped and furnished, 
skilled attendants, good food and com- 
fortable rooms at moderate rates. 

Methods of treatmentarethose proved 
best after 14 years’ successful experience. 

FREDERICK L. TAYLOR, M.D. 


45 Centre Street, Boston 
- (Near Eliot Square) (Roxbury District) 


Kato ERID CATGUT 


A Physiologically vorrect 
Germicidal Suture 
DAVIS & GECK, ING 
217-221 Duffield Street 
Brooklyn, U.S.A. 


WELLESLEY NERVINE 


A Sanitarium for the Treatment of 
Nervous and Mild Mental Diseases 


New Buildings, every facility for com- 
fort; in midst of twelve acres of high 
land, covered with beautiful oak and 
pine trees, fully equipped for hydro- 
therapeutic and electrical treatment. 
Address 

EDWARD: H. WISWALL, M.D. 

Wellesley, Mass. 


Telephone, Wellesley 261 


The Douglas Sanatorium 
321 Centre St. Dorchester, Mass. 
ALCOHOLISM 


Treated on the well-established theory 
that it is a curable disease requiring 
medical treatment and care. Our meth- 
ods have been described in the leading 
Medical Journals of this country and 
Europe. Reprints sent on application. 
Nervous and general chronic cases re- 
ceived. 
High-frequency electricity, X-ray Me- 
chanical Vibration, etc. 
Take Ashmont and Milton street cars 
from terminal of Dorchester Ave. tun- 
nel, or take Adams St. car from Dud- 
ley St. elevated station. Get off at 
Centre St., Dorchester. 

Telephone, Dorchester 54785 


CHARLES J. DOUGLAS, M.D. 


HERBERT HALL HOSPITAL, Ing 
WORCESTER, MASS. Established in 1g72 


A Hospital for the Care and Treatment of thog 
afflicted with the various forms of Nervous gj 
Mental Disease. Accommodations for a few chronje 
quiet patients at special rates. 


©. HaAvILaNnD, M.D., Superintendent, 
H. M.D., Resident Physician, 


Where and Why?! | 
Givens’ Sanitarium at Stamford, Con, 


(50 minutes from New York City) 
Offers excellent opportunities for the treatment ¢ 
Nervous and Mild Mental Diseasy 


and has separate, detached cottages for persons why 
desire perfect privacy and pleasant surroundings, apj 
who are addicted to the use of STIMULANTS ani 
DRUGS, 


The sanitarium is located on a hill overlookig 
Stamford, Long Island Sound. Address 


AMOS J. GIVENS, M.D. 
Stamford, Conn. 


GLENSIDE 

For Nervous and Mental Diseasg 
6 Parley Vale 

Jamaica Plain, May 

MABEL D. ORDWAY, MD. # 


Telephone, Jamaica 44. 


THE MILLET SANATORIUM 


FOR TUBERCULOSIS fo 

EAST BRIDGEWATER, MASSACHUSETTS Ww 

Cc. S. Mitiett, M.D., Mepicat DIREcToR he 
Dr. Millett may be seen at his Boston office Tue 

days and Fridays from 1 to 3 P.M. nC 


419 BOYLSTON STREET 


“BELLEVUE” 


Superior homelike accommodations for five patients. 
Nervous and Mild Mental Disease, selected cases of 
Alcoholism, and Elderly Women for whom medical 
supervision is desired, are received. 


MARY W. L. JOHNSON, M.D. 


158 WOLCOTT ROAD, CHESTNUT HILL, MASS. 
Telephone, Brookline 5381-W. 


THE PHYSICIANS LABORATORY 
93 Massachusetts Ave., Boston, Mass. 
A. S. HUDSON, M.D., Mer. 

G. B. WHALL, Assistant 
Clinical, Chemical and Bacteriological 
Examinations promptly made. 


Fresh cultures of Bacillus Bulgaricus 
always on hand. 


HARVARD DENTAL SCHOOL 
BOSTON, MASS. 
A department of Harvard Universilf 
Fifty-first Year begins Sept., 1918 
A four-years’ course 
Send for Announcement 
Dr. Eveene H. Samira, Dean 


ROCKVIE 


A restful home for invalids and eldeqigosto 


persons, especially for the building 
of convalescents amid attractive #@ 
roundings. Spacious piazzas, well s 
library, trained attendants. 

MARY E. H. SPINNEY 
17 Partey Vare, Jamaica 
Tel. Jamaica 2280. 
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=| BOURNEWOOD HOSPITAL 


n 1872, 


GeorceE H. Torney, M.D. 
Physician in Charge 


SOUTH STREET, BROOKLINE, MASS. 


For a limited number of cases of Mental and Nervous Disease only. 
Post Office, Chestnut Hill. 


Nearest station, Bellevue, N.Y., N.H., & H. R.R. 


Established 1884 


Telephone, ‘‘Bellevue’’ 300. 


Henry R. StepMan, M.D. 
Consultant 


The Fisk Hospital 


1y? Has Removed from Brookline 


to 


( 

be 5 SPARHAWK STREET 
— Brighton, Mass. 

1SCAse 

‘sons who Telephone Brighton 1504 

ings, and 


NTS at Take a Brighton, Newton, Watertown car from Park 
Street Subway. Twenty minutes to the hospital. 


For the Treatment of Nervous Diseases, Drug 
Addiction and Alcoholism 


A fixed charge for the treatment. 
Private rooms only. 


Dr. Richard C. Cabot says “The treatment has great value,’especially in the cure 
of the morphine habit.” 


The Journal of the American Medical Association said, April 20, 1908: “Ouring 
the Alcoholic or Drug Addict is not — but, duri the past eight 
years a very high em of permanent cations has resul from the treat- 
ment at the Fisk H 


Consulting Ph; 
Frank G. WHEATLEY, M.D. Rurus W. Spracue, M.D. 
LeonaRD Huntress, M.D. Otis Faxon, M.D. 
Atmon OCoopzr, M.D. R. OaTe, M.D., Medical Director. 


CHARLES D. B. FISK, Supt. 


ver looking 
). 
Jisease (Established in Brookline, 1879.) 

- has been transferred to Wellesley Avenue 
LD. WELLESLEY, MASS. 
TUN Seven new buildings on fifty acres of high woodland. Sleeping porch and private bath 
5 for each patient. Large and small suite cottages. Separate buildings for men and 
—_ women. Facilities for occupation and diversion. Complete equipment for Vichy, Nau- 
ctor heim, and electric baths and other forms of hydrotherapy. 
me ~=DONALD GREGG, M.D.. WALTER CHANNING, M.D. 
[O0L 
vel YRACUSE UNIVERSITY UNION UNIVERSITY MEDICAL DEPARTMENT 

' COLLEGE OF ALBANY MEDICAL COLLEGE (Founded 1838) 

Dean the municipal hospitals and in the dispensary edjolning the | of 


in all of which senior students serve as clinical “tae. Tuition $200. 
WwW Médress The Secretary of the College of Medicine, 307 Orange St., Syracuse, N. Y. 


d eldeuBOSTON NURSES’ CLUB, 

lding 839 Boytston St., Boston, Mass. 

ive BACK BAY 8787 

ls SWITCHBOARD WITH TWO TRUNK LINES 
te nurse in attendance day and night. 


Gradua’ 
LY raduates, Undergraduates, Attendants, Hourly Nursing, Masseurs, Male Nurses. 
ms, Mas MRS. GRACE H. TOWER, R.N., REGISTRAR 


Inc, AND REGISTRY 


WET NURSE DIRECTORY 
Under the direction and control of the Infants’ Hos- 
pital. Wet nurses may be obtained by telephoning to 
THE DIRECTORY, Brookline 2930. 
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Influenza, Bronchitis and Pneumonia 


are sure to continue to be more or less prevalent during the coming 
months. Thus, for a long time, lapses in hygiene or personal prophylaxis 
will mean the possibility of these diseases developing in the susceptible. 
Influenza does not need to be raging as it has been, to be a constant source 
of danger to those predisposed by age or circumstance. In 1916, even when 
it was not epidemic, Influenza caused over 18,500 deaths! 


The importance, therefore, of maintaining an effectual line of defense 
against bacterial infection cannot be exaggerated. With the chief salient in 
our hygienic “front” so evidently the nose, mouth and throat, it is clear that 
these parts must be effectively guarded. 


Fortunately, this is not difficult, for in DIOXOGEN, medical men have a 
dependable means of defense that is especially qualified to keep the upper 
air passages free from infectious organisms. 


Pure, non-irritating, non-toxic, tasteless, colorless, and yet more potent in 
germ-killing power than the usually employed carbolic or bichloride 
solutions, DIOXOGEN has proven itself the safest and most serviceable 
germicide for all hygienic purposes. 

The place DIOXOGEN fills in countless homes, and its wide- 
spread use by physicians in combating infection is due to 


professional recognition of the safety and efficiency of this 
non-toxic germicide. 


THE OAKLAND CHEMICAL CO. 
10 Astor Place New York City 
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One San Francisco’s Best 
Known Physicians Said 


‘‘T have used between 700 and 800 doses of The Cutter Laboratory’s Mixed-Vaccine-Respiratory- 
Infections as a prophylactic against Influenza and in not one instance has there been a 
failure completely to protect the individuals so immunized,’’ 


This statement was made at the height of San Francisco’s epidemic of Spanish Influenza, and is 
convincing enough to satisfy even the most conservative as to the value of Mixed Vaccine 
prophylaxis in this class of infections. 


Theoretically, a Mixed Vaccine which protects against Influenza and (even temporarily) against 
Pneumonia and the other complications following Influenza, is better than one which pro- 
tects only against Influenza. Practically, this seems to have been proved by the experience 
of many physicians in widely separated areas, and our faith in Mixed Vaccine Respiratory 
Infections,—‘‘M. V. R. I.’’,—as a prophylactic has been more than justified by the splendid 
protective results following its use. 


Just how permanent is this immunity has yet to be established, but if it is for no longer than 
2 or 3 months it is still a remarkable stride in preventive therapy. 


As a preventive of recurring ‘‘colds’’ which make life miserable for so many every winter, it has 
been found by many physicians that in most instances three prophylactic doses adminis- 
tered 3 or 4 days apart in the fall, followed by two more doses at 3 or 4 day intervals, three 
months later, are sufficient to carry such individuals through the trying winter months in 
good health. 


Of course resistance can be broken down by unusual stress of exposure, lack of sleep, fatigue and 
bad habits generally. But even in such cases there is usually a remarkable showing of in- 
creased immunity as compared with the almost entire lack of resistance in former winters. 


Should there be at any time a recurrence of the old disposition to ‘‘catch cold,’’ administration 
of one or two doses of the vaccine is usually sufficient to dispel it. 


Ask your Druggist for ‘‘Cutter’s’? Mixed Vaccine Respiratory Infections. 


The Cutter Laboratory 


(Operating Under U. S. Gov. License) 


Berkeley California 


Eastern Branch: 


THE CUTTER LABORATORY (of Illinois) 180 N. Dearborn Street, Chicago 
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ee In the treatment of 


Rheumatic and N euralgic Ills 


eS you will obtain substantial aid from the thorough use of 


K-Y ANALGESIC 


ee This non-greasy, water-soluble local anodyne will enable you to control your . 
pe patient’s pain and discomfort, while your internal or systemic medication is com- 
4 bating the cause of his condition. 
i | The advantages, moreover, of relieving the pain of a facial neuralgia, an in- { 
# flamed joint or aching lumbar muscles without recourse to coal tar derivatives can- 
= not fail to appeal to medical men. 
s K-Y Analgesic is a safe and effective adjunct that will daily grow more use- 
Ae ful to the practitioner as the many opportunities for its effective use are realized. 
Pe VAN HORN & SAWTELL DEPARTMENT 
ake 15 & 17 E. 40TH STREET, NEW YCRK, U.S.A. 
= 
ae Made to Fit 
and 

For every condition requiring abdominal sup- 


port. 


For men and women. 


4 Made of selected materials, under experienced 
& supervision and fitted by those trained in 
Pomeroy Methods. 


POMEROY COMPANY 
3 41 WEST STREET BOSTON 
New York Brooklyn Newark Detroit Chicago Springfield 


PRESS OF JAMAICA PRINTING COMPANY, BOSTON, MASS, 


xviii 
4 
A 
212 
= 


